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Tue next organ whose changes are very important is the 
liver. The liver is greatly increased in size, and considerably 
heavier than natural. It has two or three sets of changes, 
which, however, all belong, I think, to one type. The chief 
of these is the appearance of a tissue of a glistening semi- 
transparent character, which occupies the substance of the 
liver to a variable extent. Sometimes it only occurs in little 
specks ; sometimes in larger masses. Sometimes it runs in 
lines, mapping out the acini very distinctly; sometimes in 


there are spots of a dead opaque white, sometimes surrounded 
by a zone of injection, which appear to result from fatty de- 
generation of the acini. The semitransparent portions look 
almost like parts of an albuminoid liver, and other places, 
where the acini are mapped out, look like parts of a cirrhotic 
liver. The resemblance in both cases is, however, only a 
superficial one. The organ is brittle, and wants the toughness 
of a cirrhotic liver. It breaks with a granular fracture, and 


in a fibrous network, in the meshes of which they lie. In size 
they correspond to the cells found in the new growths in other 
i the ordinary size being from in. to in., 
some are as large as y;;,in. or y;57in. In some 
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are very large and prominent externally. peritoneal sur- 
face is injected, sometimes thickened ; and through it numerous 
opaque white spots can be seen. Internally, the patches are en- 
larged i and the mucous membrane around i 
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are 
abo: ; 
— 
| 
and in © iim? from surrounding tissue trom any- 
thing known as pyemic spots. Under the my 
irregular masses, in which there is no trace of liver structure 
left, but only a semitransparent tissue—generally, however, | whole tiene alse with calls al 
possessing a faintly granular appearance. In other places | the lymphatic cells of the spleen. Together with these ap- 
pearances there are found, in by far the greater number, fibrous 
changes in the more transparent parts, analogous to those in : 
the lymphatic glands. i 
does not stain with iodine like a lardaceous liver. Scattered the the 
through its semitransparent portions there are often seen dead Page 
opaque white spots of fatty degeneration, sometimes also little | a w eyer’s patch , caecum 's patches yy 
extend through considerable areas, but they generally remain 
w or portion patch are not uncommon ; w a 
firm and hard. In some cases they form larger masses, of the they occur, I have seen them with a cheesy floor, and numer- 7: 
size of a hazel-nut, with a diffluent creamy centre. When the | ous ¥ 
semitransparent portions are examined with the microscope, the | that, w | 
acini of the liver are seen to be widely separated from one | POSsess ia 
another by a growth of granulations, originating in the capsule wes ‘ 
of Glisson, and tending to become confluent ; and the tissue croecopi g 
which is thus produced is a tissue of cells uniformly embedded | white ix 4 ; 
4 
an 
many parts of the intestine. With I have 
seen no other sign of hemorrhage. The ulcers ys spring a 
parts of the intestine. The is always unaffected. The id 
ably aff —more uniformly than the intestine itself. Large . 
glands in the hilus of the liver are also very commonly affected. iz 
Their changes are similar to those of the axillary glands. a 
In the peritoneum dropsy is exceedingly common. Lebert . 
attributes it to obstruction of the circulation through the liver, ‘a 
I think with reason. 
peritoneum ; I could not find its source, but all the of it 
the portal vein were loaded with blood. , 
The chief other change to which I wish to direct atten- 
ton in in the omentom. Here, catered thickly through the 
tissue, are gran varying in size @ pin’s-point to ' 
a poppy-seed, seldom much larger. They precisely resemble a 
the grey granulations found in tuberculous peritonitis in man, a 
thy. . action attending the process. This was in a case of 
The spleen also enlarges very much—sometimes to two, | tuberculosis in which abortion took place. Under the micro- 
three, or even four times its natural size. I have measured it | scope, the granulations are found to be situated along the 5 
vessels, and they then originate in the perivascular sheath ; 
This organ also presents various ap- | but they also are found in tissue where no vessels whatever " 
A ee ee a eee are to be seen, and here they appear to take their origin from 
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them and in the same of these organs as i of he tubercular nature of the 
istologic di 
Tative cheesy suppuration nor his| 
isease which possesses the least i 
but leucocythemic growths have 
tendency to degenerative changes, and they 
invariable rule, attended with an increase of imctmess, if it 
puseles of the blood, which these growths are irst place, M. 
also is similarly unattended —though it might | hat tuberc 
it would be, from the implication of the } lone. The list 
I do not think that the disease can be y you that, of ti 
though the local changes may have some xn produced by othe 
‘ehanges, for every subsequent change of { four guinea-pigs, w 
SSS ees I do ed with vaccine lym 
specimens I have had the honour to s| cters, and offered 
dwell on the fact that they cannot be incl of the cases producdé® 
of pyemia, y was observed in four of the five cases inocu- } 
The great difficulty wh little bit of putrid muscle from the dissecting- ! 
end Dr. Sanderson’s experiments with a seton 
which I have also repeated during the last month, but out of ' 
CSU PLO; our only one succeeded) show very plainly that a local irritant 
pathologists are rather disposed too strict s capable, under certain circumstances, of producing tubercle ; 
eation of the word tubercle. I think eve appear that we also want irritation of a cer- ’ 
ful observation, to which we owe so m i 
matter is not tubercle,—-has been pushed 
erous extreme, and that som| 
bt the tubercular character of any che 
cle is the most frequent cause of 
is found. ts, the 
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to be rightly excluded, r 
to exist, but would y 
ing in our nosologies, 
ological product, from the grey ‘ 
filtration, is, by some authority or d s° 
category of tubercle, I do not say th gf 
that no limitations to the class of tu tinctly flammatory 1 ‘A 
I think that we are at present in dang h irritative,— which ‘a 
exeess. I think that in many respect t, also, I should be s a 
not be accused of undervaluing the ield of inquiry, so vas ' 
ho seriously wishes t ; 
minuter microscopic distinctions at tubercl 
set up. My impression is that tubercle is a product which un- | which. up to the time of M. Villemin’s research q 
dergoes transformation in various di ed. I think it is mot beyond the gro™ = 4 
it varies somewhat, especially in z 
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ments made by different pathologists as to the ch action is of a sept q 
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blance in the lung alone, or im the liver a/one, or in th he products of ; 
or in the intestines, or lymphatic glands, or sero 
wth the of enters into our ¢ 
It is a question of a constitutional affection, simult p question of predis 
implicating a greater or smaller number of these v between theq 
same situations, and in a manner so similar to the int aebinen 
produced by tubercle in man, that in the majority hat I do not consider | 
mens, if they occurred in the human subject in ¢ ubercle, except und¢ 
manner, there would, I think, be no doubt as to the with any zoologist or comparative anato- 
ular nature. And therefore I think that, conside ed the question in many places—who 
identity of these growths with all the most : tubercular, except under some condi- 
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h tubercle properly so called, nor with tuber- 

ing the word generally to signify all the 
about the nature of which any discussion 


I do not think that the experiments can be used as a 
of what is tubercle and what is not. In fact, the experi- 
ments themselves, as detailed here, I think most positivel 
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PATHOLOGY OF SUPPRESSION OF URINE. 
ILLUSTRATED BY TWO CASES. 


By WILLIAM ROBERTS, M.D., F.R.C.P., 
PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 
(Continued from p. 655.) 


In this second case death was undoubtedly directly caused 
by uremia—using that word in its comprehensive and more 
appropriate meaning, to signify accumulation in the blood of 
the excrementitious matters (and their products) which in 
health are got rid of by the kidneys. The suppression of 
urine continued altogether for nine and a half days. During 
the first three of these the suppression was complete. Then 
followed a period of four days, during which an aggregate 
quantity of 5402. of urine were voided. Finally, in the last 
two and a half days of life no urine was passed, but 6 oz. were 
found in the bladder after death; making a total of 60 oz. of 
urine secreted in nine and a half days. 


was not longer main’ 
sideration, the suppression is found to be more complete than 
at first appeared. The urine discharged was exceedingly 
dilute—its specific gravity ranged from 1010 to 1011, and its 
i urea was only about two grains per ounce,—so 
that the total weight of urea excreted in the nine days and a 
half only amounted to about 120 grains, which is less than one- 
fourth of the normal amount of one single day. 
The ical conditions in this man, and the 


* ap may be summed up as follows :—About a month be- 
fore the patient came under Suatdien, three small oxalate-of- 
lime calculi, which had been i ying 
of the infundibula, were dislodged, dropped into the pelvis 
of the kidney. Here they sojourned some four weeks, i 


ins in the left loin and frequent calls to void urine. At the | and 


end of this period they suddenly entered the ureter, and, in 
the course of four days, amid intense suffering, descended to 
its lower part. Here the foremost calculus became impacted ; 
began, the passage of urine 
opposite ki its duct intact, no 

serious consequences small hove followed. The healthy kidney 
would have taken on itself increased activity and increased 
growth, and fatal uremia would have been averted. But the 
right kidney was, by an untoward but not un ented co- 
incidence, ically non-existent. I[t had itself, as may be 
many years before, a train of events 

extinguished the activity of its 


The appearance and characteristics of the urine offered a 
marked contrast in the two cases, and this is the point in the 


ion of urea was 
was no evidence of 


Of the ical causes of the abnormal characteristics of 
the urine in the former case I do not ogee Gaia ; 
they belong to the general pathology of Bright's i But 
I wish to point out in a particular manner the mechanical con- 
ditions under which the urine was secreted in the second case. 
In order to understand the matter clearly it will be necessary 
to glance at the mutual relations in health of the blood cir- 
culating in the renal vessels, and the urine newly secreted 
from it and flowing down the uriniferous canals. In the normal 
state the limiting membrane intervening between the blood 
i ing in the Malpighian tufts and around the convoluted 
one hand, and the fluid contents of the uriniferous 
the other, is subject on the side of the blood to a 
considerable pressure—namely, the lateral within the 
pressure at so long as escape of urine is 

This difference, as was first by Ludwig,:and after- 
wards proved experimentally by Hermann,” is a capital factor 
in the rate, and even in the existence, of the urinary secretion. 
Hermann found that when the pressure within the renal vessels 
was lowered the flow of urine was diminished in proportion. 
He tested this point in two ways, In the first set of experi- 
ments he lowered the blood- in the kidney by con- 


tion in the ureter will inevitably produce the following series 
of events :—As soon as the obstruction is established the urine 
begins to accumulate above it; the accumulated urine 
nates, and causes pressure, first in the ureter, then in 
pelvis of the kidney, and, lastly, in the uriniferous tubes. As 
i i the re within these 


a within the uriniferous canals, and its constitu- 
tion be found materially altered; it will be very pale, 
colouring matter, poor in urea, 


My attention to the changed of the urine in ob- 
structive su ion was not directed for the first time by the 
case of Mr. J——— just related. A suspicion of of 


young gen 
sioned by a double hydronephrosis. 
malformation existed, which, in the course of years, 
a standing impediment to the outflow of urine, and (as a more 
remote uence) sacculation of the kidneys. — urine 


conseq i 
| foes the attack of final suppression which put an to life 
* Henle and Pieuter’s Zeltechrift, 1862, p. 1. 


: to which I am most desirous of calling attention. I am 
an In fed to believe that the differences observed depended on no 
act. I think also | fortuitous circumstance, but were specially connected with the 
mechanism of the pee. 
in the first case urine was concentrated and high- 
coloured, and it contained undoubted evidence (casts) of di 
| ease of the kidneys. In the second case the urine was dilute, 
| ow the normal standard, and 
} disease. 
| 
: prove that; for identical effects have been produced with | 
widely dissimilar substances. I think that some special pre- | 
ill be found in the anatomical or physiological condition of | 
. in the lung omentum of the guinea-pig—probably more | 
then in bud positive procf of this kind very difionls 
of attainment. 
| THE 
} 
ting (by a clamp) the re of the renalartery. in 
second set he created a counter-pressure in the uriniferous 
‘| canals by impeding the flow of urine by means of a column of 
mercury communicating with the ureter. By this latter 
/ method he exactly imitated the condition existing when the 
iH ureter is blocked up by some mechanical obstruction. Her- 
mann found that a pressure in the ureter of 10 millimetres of 
| mercury (0°4 inch) caused a sensible diminution in the flow of 
urine—this diminution went on increasing up to a pressure of 
H cury (2°4 inches) the secretion of urine was altogether arrested. 
| In these experiments the specific gravity and coloration of the 
: urine are not alluded to, but it was uniformly found that the 
diminished as the pressure in 
the ureter i 
This seems at first sight a not inconsiderable quantity, and | Basing our deductions on the characteristics of the urine in 
i one is dis to wonder that, the suppression being so in- | my second case, and fortified by the experimental results ob- 
4 tained by Hermann, we may assume that a mechanical obstruc- 
increases, at pressure 80 
created is sufficiently great in the uriniferous canals to counter- 
events which ultimately led to his death, were, in the main, | poise the pressure within the renal bloodvessels. When this 
point is reached the secretion of urine is arrested, and total 
suppression ensues. If, again, the obstruction be not alto- 
| beside it, the urine so escaping will have been secreted under 
} of low specific gravity. It may be, and indeed not . 
quently is, tinged with blood, but this is an accidental circum- 
| stance. 
Kind was awaken in watching previous Case, 
Is | under my observation about a twelvemonth ago. It was that 
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was several times obtained for examination, and it had, much | through this column of fluid, and yet no blood-coloar 
to my surprise, only a specific gravity of 1008 and 1010; it | had been communicated to it. How to explain this 
was ingly contradictory occurrence I do not e 


urine in my case. In the first, which is recorded by Rayer, 
i on three i and each time it was 


The change which occurs in the composition of the urine 
when the ureter is obstructed occurs probably also in some 
when the urethra is obstructed, and the condition 
retention is produced. The great distensibility of the 
bladder pones for a time the stagnation of urine in the 
ureters ; but eventually the accumulation must extend to the 
channels above the bladder, and the pressure of the dammed- 
up stream must at length be propagated upwards to the pelvis 
the kidney, and, finally, into the uriniferous tubes; so that 
more or less suppression of urine must ultimately be added to 
the retention. Indeed it is self-evident that retention will of 
necessity, if it continue sufficiently long, end in suppression. 
i have, however, searched in vain through —— works for 
any accurate description of the urine in cases of protracted re- 
tention. 


There are some further points of interest arising out of Mr. 


J——’s case to which I ge cag briefly to advert. 
I, The ureter and pelvis of the ki are (unlike the 
bladder) incapable of rapid dilatation. In the case which has 


prod hypertrophie diletetion 

i incom it uces ic di i 
or ydrone rosis, 

2. The temperature of the body does not appear to be raised 
in uremic poisoning. There exists a condition which resembles 
fever, and indeed is generally described as such, but which 
differs essentially from genuine pyrexia in not being accom- 
panied by increased bodily heat. In my second case the tem- 
perature in the axilla on the evening of the seventh day of 
suppression, when the tongue was dry and the thirst great, 
was only 986°, which is within the normal limits, At this 


pupils. In a case of chronic Bright’s disease, with protracted 
ial suppression of urine, recently under my care at the 
Infirmary, this point came out even more strikingly. 
For more than a fortnight before death the urine had been 
—with a i vity o 1018-20. 


3. In the notes of the autopsy y 
that about five drachms of a thick, grumous, bloody fluid 
found in the pelvis and ureter of the left kidney. The blood, 
on closer examination, appeared chiefly in the form of small, 
ular, friable masses of almost black colour. The colour- 
urine which was voided during life must have filtered 


Under 
certain conditions (perhaps a disproportionate percentage of 
saline ingredients) the urine may contain blood, and yet be un- 
coloured by it, or, at least, receive only a pale-yellowish, faded- 
leaf tint. In some such instances the blood forms a distinct 
vermilion-red layer of es at the bottom of the vessel; in 
other cases, the blood (as in the case here described) is in the 
form of dark chocolate-coloured friable granular which 
sink to the bottom of the vessel, and look like the settlings of 
beef-tea, or as if a pinch of rappee snuff had been dropped into 
the urine. This latter appearance I noticed in a case of rup- 
ture of the kidney from a fall ; also in a case in which there 
existed numerous small calculi in the pelvis of the kidney, and 
in the case of — hydronephrosis letelly alluded to. 

Supplement. —While this paper was awaitin blication, 
another remarkable and interesting case of cetlestive sup- 
pression came under my observation. It was, pathologically, 
the exact counterpart of the case of Mr. J-——; it was : 
ticated with precision during life, and was carefully followed 
to the final termination and the au . The details of this 
case—which substantiate fully the generalisations ventured on 
in this paper,—together with some remarks on the mode of 
death in obstructive suppression, will form the subject of a 
supplement or continuation to the present communication. 

(To be continued.) 


REMARKS ON NIGHT-BLINDNESS; 
WITH NOTES OF A CASE. 
By CHARLES H. ROBINSON, M.D., M.R.C.S.L, 


DEMONSTRATOR OF ANATOMY TO THE LEDWICH SCHOOL OF MEDICINE, 
LATE MEDICAL OFFICER TO THE PENINSULAR AND ORIENTAL 
STEAM NAVIGATION COMPANY, ETC. 


Tuts curious affection has been called by the different names 
of Nyctalopia, Hemeralopia, Moon-blindness, Nocturnal Amau- 
rosis, and Night-blindness; the latter appellation I consider 
most appropriate for many reasons. 

In this disease the patient can see perfectly during the day ; 
but when sunset occurs he loses his sight: objects then appear 
as if seen through a mist, a lighted candle like a spark of fire 
surrounded by a fog, &c. Night after night the blindness re- 
turns, and becomes more complete, until at last all is darkness 
from twilight to sunrise. 

The cause 
light, sino condition of the retina. 
has occurred as an epidemic; for instance, in the account 
quoted from the Medicinische Zeitung by the Dublin Journal 
of Medical Science, vol. viii., in which 138 soldiers of the 
Prussian army were attacked with this disease in 1834 whilst 
uartered at Ehrenbreitstein and Pfaffendorf. Surg. -Major 

ubner investigated this — and attributed it prin- 
cipally to the great heat of e weather, and to the frequency 
sandy soil, where they were also ex i 


pearin; 
on, and leaving us as much in the dark as to the cause which 
produced it as to its anatomical constitution.” 

This disease is extremely rare in Great Britain. Wardrop* 
states he has never seen a case of it here ; and Samuel * 
in talking of cases of it, says,+ “‘ In this climate they are rare, 
and where they do occur are only relapses of persons who have 


1843, p. 292, Dr. C. Kidd narrates two cases ; and Surgeon R. 


* Morbid Anatomy, vol. 19. 
t Lond. Med. and burg. Jour, vol. p. 488, 


cas nor ovher signs 0 ordinary forms of re isease. 
The cases of obstructive suppression hitherto recorded do | ‘ 
not furnish much information on the state of the urine, though | 
in most of them some urine was passed during the progress of | 
the case. In three instances, however, some information is b 
anu _ _ of _ “4 
In the second case half a pint of ‘‘limpid’’ urine is reported to 
_ have been passed on one occasion. +t the third cass several | 
specimens of urine were obtained, and are described as ‘‘ pale” | 
or very pale.”’> p 
| 
q 
je been described the dilatation scarcely amounted to a i 
of monstrously enlarged ureter and pelvis (sacculated kidney a 
or hyd is) are produced by slow degrees, and must _——— | 
be ye ses rather than a dilatation. And this a 
ideration es us to explain why two totally different : 
results may follow one and the same cause—namely, obstruc- A 
tion in the ureter. When the obstruction is suddenly esta- § 
blished and is at once complete, the consequence is, supposing : 
the opposite kidney to be sound, not enlargement and saccula- | . 
q 
Lime bere existed manifest symptoms of uremic polsonin, a 
—namely, nausea, hiccough, mental confusion, and contracted a 
| the sun’s rays from the surface of the Rhine. In four weeks a 
| they all recovered. In some parts of Hungary it is said to be t 
endemic. In the case given below the - attributed it to if 
sleeping on deck in the moonlight, his being uncovered. 4 
nolence, and contracted pupils The temperature in the axilla, te q 
= ‘*Hemeralopia often occurs epidemically in large barracks or 
taken almost daily during this period, —— from 94°5° to | on board ships independently of any change in the hygienic : 
96°5°. An erythematous inflammation of edematous in- | circumstances of the individuals, and unattended with ab- | 
teguments of the legs arose, but it did not produce any eleva- | normal appearances in the eyes that are affected. It gets well 
inflammation involving the whole cardiac surface, whi ebin | a 
two eage before death, did not cause the least rise of tempera- 4 
ture. The thermometer still registered 95°. 4 
| previous y een afiected in hot climates ; an very ew cases 
have been recorded. But in the Dublin Medical Press for 
* Malad, des Reins, i., 403. 
ibid, xiv., 193. 
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Cane” gives several which occurred in his practice. It is, how- 
ever, very rare in this country; but is comparatively ae 


in tropical regions, although not so common as is 
penmpenss Sega) tages ears; but the usual time is about six weeks to 


but once a person 
is attacked he is liable to a recurrence of the disease. The 
whose case I am about to narrate had a prior attack 
years before, and which lasted nearly two months. 
ys 4 23rd, 1866. In lat. 29° 22’ N. (by observation), and 
orty-nine, came to me complaining of not being able to 
on Eee uring the day. As the weather has been 
han =), on an average in the twenty-four 
he bean in the of on deck ot Sight 
and he thinks the moon must have shone on him as he slept, 
there no lated, and spread. On examining his eyes, I found 
the pupils but slightly sensible to light ; otherwise 
abnormal could be noticed. He complains of intense 
which is worse over the eyes and at back of head. 
He took at once one grain and a of tartar emetic in two 
ounces of water, and a the vapour of aromatic spirit of 
ammonia to each eye for a ple of minutes, this latter to be 
repeated d the day; a cantharides blister to of neck 
at bedtime. His bow are open. He was also tol to bathe 
his eyes in cold water several times daily. 
24th.—The aromatic spirits of ammonia not being s 
enough, he was ordered to use liquor ammoniz slightly “iilnteds 
the vapour to be applied to eyes four times a day. He 
took another dose of tartar emetic (one grain), as headache 
eld close to his eyes at t 
seems ‘‘like a spark of fire surrounded by a ‘ - 
26th,—Took another grain of tartar yesteriay. 
—-_ remains as before, but the pupils still act slightly to 
of light. Another blister to be applied to ~ 
nema He continues using the fumes of ammonia as 
ore, 
27th.—As the bowels are somewhat confined, he was given 
a draught containing ere and one grain of 
tartarised His headache is greatly improved, and 
he does not feel so dizzy as he did before. 
29th. see in the moonlight when the moon shines 


brightly, which he could do — now. As his appetite is 


, he takes a win | of infusion of gentian every 
morning an hour before fast. 
30th.—Ordered a cantharides blister, the size of a florin, 


behind each eye. 
Sept. Pupils still dilated, but do not now contract 
oe stimulus of light. He feels, however, lighter than he 


4th.—Bowels being confined, contain- 
ing @ grain and a quarter of tartar emetic. I added the anti- 
many as he felt dissy and heavy about the head. Another 
to nape of neck. 
14th.—No alteration for the better, and all treatment has 
discontinued since the 4th inst. The vessel came into 
to-day, and two days afterwards all the crew were dis- 
charged, and I lost sight of him. It is very probable, however, 
that he recovered his sight after a short time, as happened to 
him in his 8 seizure. 
wee seemed to have no effect in this case; and I think 
a good many instances, if not in all, the patient may safely 


glare or annoyance. In support of the latter assertion, I may 
mention the cases published by Surgeon Wharton,+ of the 
United States Army, who treated his ts merely by 


dark room, with the greatest success ; 
suppose also that this affection 


regard to the ill effects of the moon in tropical regions, I 

1 ve seen in a lad, aged euhieen numb- 

deal of swelling, arise from his 

d 


if 


ANIMAL VACCINATION. 
By WILLIAM H. STONE, F.R.C.P. 


Ow my arrival, a few months back, in the island of Trinidad, 
West Indies, I found that amongst other functions with which 
I was temporarily invested were those of Vaccinator-General. 
The system of vaccination did not appear to be in a satisfac- 
tory condition : besides a considerable prejudice existing against 
its performance amongst the lower classes, to which I will 
again allude, the vaccine virus in use seemed feeble, uncertain 
in action, and liable to deteriorate rapidly. Nor was the pro- 
bable cause of such deterioration difficult to understand; for, 
from the circumstances of the country, an infant population is 
growing up of more motley origin than perhaps exists elsewhere. 
Besides a few half-breeds of the ancient Carib race, there are 
many families tracing their extraction from the Spanish oceu- 
pants whom the English replaced in the year 1797. French 
immigration, encouraged by the Spanish Government during 
the horrors of the French revolution, prevailed extensively 
from the neighbouring islands of Martinique and Guadaloupe, 
—to such an extent, indeed, that the bulk of the 
Negro 


im Within the present century a consider- 
able influx of from the island vand of Madeira has taken 
But the cause which has 


place, mainly om religious motives. 
most tended to modify the ethnological mixture of the place 
is coolie immigration. It has now been for many years 
customary to supplement the deficiency of manual labour for- 
merly existing, and the fatal apathy of temperament charac- 
terising the free negro, by introductions of labourers from 
India, SChina, and East eres The first-named of 
these are the most abundant, though several ship-loads of 
Chinese have been landed, and by their A agp and industrious 
the ordinary life of the 


time, 

loped to the full ail the com complex permutations of mongrelism 
which are both notorious perplexing é in this quarter of the 
globe. ed to refer the 

of vaccine matter, and should confirm the view by the fact— 
easily to be observed here—that the different races take the 
inoculation with very different degrees of force, and transmit 
a with varying intensity. Portuguese children are mae 


virus by frequent Sag ng neg land ; but in my last 
communication with the National Vaccine Establishment I 
intimated a hope that I might find a local source of supply. 
This I have since been able to do successfully by the vaccina- 
the tt har mon Up to the present 

whereas the matter 


| 
| 
| 
| spread, and has penetrated even into families of good | 
: ing. It is not on!y derived from the ancieut slave race, but 
| 
: : of Trinidad contains more heterogeneous elements than cam 
‘ usually be found even in larger ones; and it must be added 
| 
| 
| 
| them large, aOundant, ald Wwe 
the eighth day. The number of failures sorvenre. | bore a large 
ratio to the successes; but I have now vaccinated 112 cases 
succession with two failures, one of which succeeded on re- 
moreover, 
simiiabed by thi plan It takes its origin in the widely- 
|| spread fear of le . This disorder, or rather, as I regard 
it, these two, if net thres, distinct disorders, are unfortunately 
sleepi common here, and Creole minds are only slowly taking in the 
modern evidence of their non-contagious nature. If any con- 
exists, it must be wimitted that inocalation 
, on it will rapidly become patrid, and be rendered unfit | ¥ very likely to develop it; ve m 50 
Dublin, May, 1968, more strictness in choosing cases from which to vaccinate than 
Dub. Jour. Med, Science, vol avi.» But with matter direct from 
Amexican Jour. Med. Sconce, 1590, $3. the cow there be no fear whatever, as 1 am unaware of 
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each of these presents its greatest section in the 
ich force is most likely to be applied. 
the reason why the ribs most fre- 


occurring 

here is that the anterior curve is so much larger than the pos- 

and therefore the curve be, like a slender stem, is 
somewhat too weak to su the heavy curve ea. 

The movements of the ribs. — These movements are thus de- 

i The most movable ribs (those from the fourth to the 

eighth inclusive) move in two directions, laterally and antero- 


Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
se comparare.—Mozeaeni De Sed. et Caus. Mord., lib. iv. Prowmium, 


GUY’S HOSPITAL. 
MALIGNANT DISEASE OF THE BLADDER; DILATATION 0) 
URETHRA ; REMOVAL OF DISEASED MASS; . 
APPLICATION OF STYPTICS. 
(Under the care of Dr. Braxton Hicks.) 


Or the case here briefly recorded, Dr. Hicks remarked that 
it showed how much the bladder was capable of bearing local 
treatment; and he was much gratified at the result of the 
severe operation, which he was not aware had been done 
before. It formed a strong contrast to a case in the next bed, 

as bad, but in whith no local treatment had been 
employed. Quick dilatation was very manageable: the finger 
passed readily, and even a forceps by its side. He believed 
that very much could be done in villous disease of the bladder, 
both in diagnosis and treatment. 

Mrs. ——, sixty, had been suffering from distress 
in the making her uently call oath 
of constantly. On examining 


ea a swelling was detected, ap; tly in the blad- 
. This the catheter showed to be a mass, which readily 


a Weiss’s dilator ; the finger readily passed, and 
a cauliflower-like mass, the size of a small orange, was found 
terior wall of the bladder. It was evident 

not yet extended beyond the walls of the 
bladder. As much of the mass as could be with safety re soved 
was taken away by forceps and the wire-rope écraseur, with 
very little bleeding. To the base, solution of loride of 
iron was applied by means of lint passed through the urethra 

i this the bladder was thoroughly washed 


p | and, alth 


months. For a week after the operation 
feverishness, and about the same distress as before ; but after 
this the bladder held urine for a much longer period, and she 
was evidently suffering much less from frequent desire to mic- 
turate, 


About six months afterwards the bladder became more 
put under chloroform, the urethra dilated, and_the der 
examined. The disease had not recovered its original size, but 
was firm and smooth. A strong solution of tannin was 
plied, and the bladder well washed out afterwards, The 
ease did not appear to have extended beyond the walls of the 
bladder. This operation did not cause much pain afterwards, 
she still has forcing-down tenesmus, her 
trary of which might ly have been expected 
been left alone. 


ROYAL FREE HOSPITAL. 
DELAYED UNION IN FRACTURE OF THE ULNA; SUC- 
CESSFUL ISSUE. 
(Under the care of Mr. Jouw D. Hr.) 
Waite discussing the clinical bearings of this case, Mr. Hil} 
observed that in delayed union of broken bones it was very 
important to determine whether such delay arose from local 


and | or constitutional causes. 


several co-existing circumstances leading to 
The patient was a man of enfeebled health, and broken- 
down constitution, who by direct violence met nope | 


ber 26th, 1867, in uence of a simple oblique fracture of 


His family history was good, both parents being alive and 
ok aaa near relatives free from constitutional disease. 


surgeon, but five days subsequently (Jan Ist, 1868) he 
came under Mr. Hill’s observation. He was found in a weak 


Upon examining the limb a fracture was detected, extending 
a obliquely inwards, from the upper part 
the lower part of upper third of the ulna. The apex of the 


crepitus. The forearm was placed on # straight 
splint, which extended from the elbow to the fingers, and 
forcible extension and counter-extension made, when the ends 
of the bone were drawn into apposition. While an assistant 
aspect of the forearm, the patient was ordered to take a 
of the - 


fragments had sli 
culty, the exte 
over the u 


hospital twice a week (the arm being uninterruptedly kept in 
when he was admitted the wards. 
He now appeared to be getting weaker, heart's action 
being eomenreny feeble, and the pulses at the wrist hardly dis- 
cernible. He had been badly fed, both as regards the quantity 
and quality of the food. 
Dr. carefull 


twelfth ; | 
direction j } 
It is 
quently give way at their angles is owing to the fact of the 
two curves mae ms here. But this is at correct ; for when 
| two curves unite at such an obtuse angle as these do, no 
serioriy, movement being the arc of a circle. et 
of the rib, it is said, is first raised towards a level with the | 
head, thus expanding the antero-posterior diameter of the 
chest ; and then the body of the rib is raised to a level with 
the two extremities, thus expanding the lateral diameter of the Tae, te te 
chest. But instead of these movements being sequential as thus 
described, they are cotemporaneous ; and as the tip is a moving 
and not a fixed point, it necessarily follows that, in addition 
to the circular movements just described, there is a double 
{ eccentric movement, one directly upwards and the other 
directly forwards. These eccentric movements differ, of 
/ course, in different individuals, being most considerable in the 
j weak, least distinct in the robust and strong-chested ; but | 
in all they do exist to a greater or less extent and appear to | 
me to give a smoothness and a gracefulness to the movements 
of the chest, which would otherwise be somewhat staccato 
t abrupt. Referring to the experience of M. Gueretin, Erichsen, Cur- 
Manchester, May, 1868. ling, and others, and to a paper ‘‘On Nonuniting Fractures,” 
lately read before the Medical and Chirurgical Society by Mr. 
Callender, Mr. Hill thought the present case worthy of record 
P| as —s on the subject generally. It served to illustrate 
; some of the causes which give rise to delay in the repair of 
: Be simple fractures, and was especially interesting from the fact of 
through the nutritious artery of the its course. The 
" fragments were placed in a good position, but, notwithstanding 
‘ —— all care, they could not be maintained so, and, further, they 
it were separated by a piece of fascia. . 
i Thomas A——, aged forty-eight, by occupation a shoe- 
. engine maker, was admitted an out-patient of the hospital on Decem- 
| bis forearm. 
broken two ribs, which laid him up about five or six weeks. 
4 When he first attended the hospital he was seen by the house- 
| 
state of health, with a teeble heart and system. 
3 upper fragment projected outwards, drawing the integumen' 
q 
on being touched. As she was losing much bi 3 When seen again, on January 3Srd, it was observ nat % 
Hicks thought the disease might be attacked locally. pped out of position. To obviate this diffi- 
The patient having been placed under chloroform, the urethra splint was removed, and a good pad placed 
| ; agment, just above its termination, after 
| which the splint was readjusted. He continued to attend the 
with water. 
i The effect of this treatment was to restrain bleeding for ‘ found no traces of chest or abdominal ¢ DUL drew ab 
a 
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tion to the unusually weak action of the heart. The splints 

were now taken off. The fragmen i 

united by fibrous tissue, could be moved bodily 

side, but not separated from each other. a t 
i ore. 


The fragments were well rubbed her, surrounded 
leather stripping, and the arm which the 

ints wer» justed. He was ordered full diet; a pi 
and a half of stout and six ounces of wine daily, and the fol- 
lowing mixture :—Syrup of phosphate of iron, one drachm ; 
lime-water, one ounce : three times daily. 

At the end of a fortnight (March 26th), the arm was ex- 
amined ; union was now firmer, and the patient’s health much 


improved. No tible callus had been thrown out. 
April 20th.—Much less mobility of the f ts. He was 
ordered two drachms of syrup of phosphate of iron, with lime- 


water, three times a day. 
May 7th.—Splints removed ; bone is consolidated. 
18th.—Discharged, with complete consolidation of the bone. 
Remarks.—Four leading circumstances may be said to have 
delayed union in this case :—1. The obliquity of the fracture, 
and hence the impossibility of maintaining perfect coaptati 
of the f ents. 2. The interposition of a piece of fascia 
through which the upper fragment had protruded, and which 
by continued pressure ultimately became absorbed. 3. The 
e rupture of the nutritious artery of the bone, and 
i condition ient’s feed- 
fair allowance of stlonlants no doubt con- 
tributed towards the local repair. 


COLDSTREAM GUARDS’ HOSPITAL. 


LACERATED GUNSHOT INJURY OF THE PALM OF THE 
HAND ; THREATENED TETANUS ; RECOVERY. 
(Under the care of Surgeon-Major Wyatt.) 

Tue following is a good case of recovery from very suspicious 
symptoms of commencing tetanus :— 
H——,, aged thirty-nine, a healthy man, but with a highly 
nervous temperament, sustained a severe contused injury of 
the right hand on the 13th of July, 1867, from the bursting of 
an experimental breech-loadin iB rile, by which the muscles of 
the thumb were extensively ted, and a wound in- 
flicted ae the deep structures of the palm. annular 
i t upper row of carpal bones could be distinctly 
Several small pieces of steel were removed at the time, 
but after a prolonged and careful exploration no foreign body 
sufficient to have caused such an extensive laceration could be 
discovered, although a piece of steel bar, which had evidently 
bven blown away the breech of the rifle, — fairly have 
been su to have caused the injury, from position in 
which hand was placed at the time of the accident. There 
was but a small amount of powder in the wound, but great 
pain was experienced for a considerable time afterwards. This 
subsided during the night upon the exhibition of an opiate. 
The wound was for the first few days with a weak 
solution of Condy’s fluid. The constitutional irritation and 
suspicious rigidity of muscles 0! arm 
pte on the following day the abdominal parietes 
appeared to be also affected. The wound was at once well 
syringed with a strong solution of sedative liquor of Bo yom 
and lint steeped in the same constantly applied night and day. 
The rigidity appeared to intermit, and after the second day 
was much distinct, the bowels having also been freely 
acted on; but the opiate application was continued without 
intermission, the wound being dressed at first three times a 
day, and the forearm bandaged. It was considered most pro- 
ie that some foreign body remained deeply imbedded, but 
no exploration could detect it in any direction. A good re- 
covery, with very little contraction of the palmar aponeurosis 
or fascia, ensued ; but five months subsequently the patient pre- 
sented himself for examination. The cicatrix of the wound 
was irregularly hard and rigid, and on one side there was a 
int as if of a foreign body, which could be made more dis- 
by pressure applied from behind between the 
However, as it did not in any way interfere with the 
form or movement of the fingers, and produced no kind of un- 
easiness ly, it was considered more prudent to allow it 
to remain imbedded as it was, in the hope that it would become 
more prominent in time. 


Mr. Wyatt remarks that the thorough saturation of the 

ways to him to have a more ing influ and 
to yield a more favourable result, than when the drug has been 
administered internally. The treatment of the wound by ex- 
ternal remedies when the disease has become i has 
too often, he thinks, been considered of secondary importance; 
for it should not be forgotten that, however much the disease 
may be supposed to have a central implication, the origin is 


pint | a peri irritation. 


METROPOLITAN FREE HOSPITAL. 
MONOCYSTIC DISEASE OF THE OVARY; OVARIOTOMY; 
LIGATURED PEDICLE RETURNED INTO THE 
ABDOMEN ; RECOVERY. 
(Under the care of Mr. J. Barxarrt.) 


For notes of the two following cases we are indebted to Mr. 
J. de Liefde, house-surgeon :— 

A. B——, aged forty-five, married, and the mother of seven 
children, the youngest born seven 
patient to Dr. Pye Smith complaining of minal pains and 

ent, which prevented her from properly performing 
her housebold duties, and have lately somewhat d her 
general health. She h 
ment began. She is a spare woman, of tolerably health 

; had not menstruated for seven years. 


single cyst. 

On Feb. 11th, at eleven A.m., ovariotomy was performed by 
Mr. Bankart. The room being at a temperature of 65° Fabr., 
chloroform was administered. An incision, about five inches 
in length, brought the cyst into view. It was seen to move 

ithin The cyst was then tapped, and fluid of 
the usual thick character drawn off. As the tumour dimi- 


had — itself, which it did completely, a double 
1 of whipcord was passed through the pedicle, and tied 
in two parts, the pedicle being about three inches in wid 


and of moderate oe The pedicle was then divided, 
the ligatures cut off short, the pedicle slipping back into the 
abdomen as the last ligature was divided. There being no 


as ligatu: 
bleeding, and but little fluid baving found its way into the ab- 
domen, no exploration was made of the interior; neither 
uterus nor intestines were seen, and neither 


of the Fallopian tube 
spread out on the pedicle and lower part of the cyst, 
the had 


On the day previous to the operation 
ty dose of castor oil, and 
emptied on the morning of the 11th by 
water. — 8 P.M. : vomited once. 


tone. Ordered ice and arrowroot.— 12 P.m.: Vomiting 
continued. Complains of a pricking sensation in the wound ; 
skin cool and moist; pulse 100, good power. Urine to be 
drawn off two or three times a day. On inquiring about the 
vomiting, she stated that cold water always makes her vomit; 
the ice was therefore ordered fe discontizued. 

¥ 


arteries at the wrist the circulation could hardly be felt. The | ) 
muscles were much wasted, and the veins dilated and turgid. | t 

tion the enlargement evidently consisted of a fluid tumour, q 

which reached to a point midway between the umbilicus and J 

the sternum. It could be seen to move ee the abdominal 3 

wall during the respiratory movements, and it came very pro- d 
CSC: minently forward, ‘The uterus was small, very high in the : 
pelvis, and apparently quite free. Fluctuation was very dis- 3 

| tinctly felt all over the tumour, which was thought to be a 

| nished in size, one or two efforts, as if to vomit, partially ex- 7 

— the cyst, which was then seized and drawn out, there . 

ing no adhesions of ha kind. As the escaped — _ 

the wound the abdominal wall was grasped closely around 

pedicle by Mr. Bryant, who, being present, kindly assisted. a 

| There was no bleeding from the wound, and as soon as the a 

4 

| was allowed to come into contact with the peritoneum, except 7 

: | just the point of the finger in afterwards passing the sutures eo 
it h the edges of the wound. Three deep sutures were . 

| was covered with cotton wool, and firmly sewn up in a broad 4 

| flannel roller. A suppository of opium was introduced before A 

from the and’ the pationt then pleced in q 

| bed. 

| ‘The tumour proved to be composed of one large cyst; but a 

| on turning it inside out, three very small secondary cysts were ‘ 
found at the lower t, the biggest about the size of a large .- 

was » 

and 
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Feb. 12th.—9 a.m.: Has passed a good night, and is free 
from pain. The vomiting has ceased. good, 98. Beef-tea 
ordered.—9 p.m. : Has a little headache. Pulse 96. 
13th.—Sutures removed from wound. No distension, and 
very little tenderness except close to wound, A broad piece of 
‘strapping placed across abdomen to cogent the wall. Pulse 
92.—10 p.m. : Has expectorated a little mucus several times 
since noon. Skin rather dry and hot. Pulse strong, 100. 
be cogad ope: has taken beef-tea and toast during the day. 
4th.—10 a.m. : Was restless during the night. Comp 
of wind on her stomach. Pulse 96. Suppository of opium 
to be re .—10 p.m. : Very comfortable. 


16th.—Wound healthy ; slightly rite jm On 
drawing off urine in the evening thick mucus the 
catheter, 

17th.—-Urine clear. 


18th.—A considerable quantity of mucus in the urine, 
which is ammoniacal. It was voted that the li 


may be now the cause of the mucus in urine. She is 
otherwise quite comfortable. 96. 

2ist.—Urine 

29th.—Sat up in bed. 

March 6th.—Complains of ered enema of castor 


piles, Ord 
oil, after which the bowels were relieved for the first time since 
the operation (twenty-two Bass 
9th.—The bowels being er sluggish, confection of senna 
was ordered every morning. 
From this time she progressed steadily, and went out well, 
FATTY TUMOUR; EXCISION; IMMEDIATE UNION, 

J. R——, aged forty-two, a married woman, came to Mr. 
Bankart with a mite porncet inet above the right breast, about 
the size of a man’s 

March 5th.—The tumour was removed under chloroform, 
and easily turned out, except at one spot, where it was ad- 
herent to a cicatrix in the skin, at which spot it was said to 
have commenced. There was no history as to the cause of the 
cicatrix. The tumour was carefully dissected away from the 
cicatrix, and after the bleeding had ceased, which took 
after a little time without the application of a ligature, the 

were brought ther by four sutures and strapping, 

a pad of lint applied over the whole surface with consider- 

able pressure, the arm being bandaged to the side and perfect 
quietness enjoined. 

9th.—The sutures were removed, and the wound was found 
to have united along the whole extent. The arm was then 
simply fastened to the side. No more dressing applied. 

14th.—Discha Fane, wove, The pulse had never risen, and 
not a drop of pus formed. 


amd Matis of ‘Bons, 


A Handbook of Vaccination. By Epwarp C. Seaton, M.D., 
Medical Inspector to the Privy Council, Small 8vo, pp. 488, 
i and Co. 1868, 
On Vaccination: its Value and Alleged A Prize 
Essay. By Epwarp Ba.uarp, M.D. Lond., ical Officer 
of Health for Islington. 8vo, pp. 391. Longmans. 1868, 
[SECOND NOTICE. ] 


Ir is not necessary that we should follow Dr. Seaton and 
Dr. Ballard in their proof of the protection afforded by vac- 
cination against small-pox. Both writers set forth the data 
upon which their argament rests with admirable perspicuity ; 
and the conclusion is so inevitable, that, to use the memorable 
words of Dr. Alison, ‘‘ he who disputes it is equally unreason- 
able as he who opposes, in like manner, any proposition of 
Euclid.” It will be well, however, to quote Dr. Ballard’s 
summary of the argument. He writes :— 

** It must be admitted that the practice of vaccination has 
established for itself, since the commencement of the pre- 
sent century, a claim to publie confidence, which it would now 
be a hopeless task to dispute. It founds this claim on the 
individual protection which it affords to those who have re- 
cently undergone the operation, and even for years 


both against the inoculated virus of small-pox and the casual 
exposure to infection ; upon the fact that, in epidemic seasons, 
those who have undergone the operation are vastly less liable 
to attack than those who have not undergone it ; that limited 
communities of vaccinated persons have remained scatbeless 
in the midst of a desolating epidemic ; that history supplies 
us with examples of the arrest in the march of bmall-pox 
through a country or a town, or of a defensive barrier against 
its entrance, when threatened, being set up by an active vac- 
cination of the inhabitants; upon the fact that wherever 
vaccination has been adopted as a national practice small- 
has ceased to be the and destroyer it used to be ; 

the more perfect the lar vaccination is, the more nag 7 
is the protection it fee afforded ; that during the last half- 
century epidemics have been less frequent visitants than for- 
merly, and less fatal; and, finally, that the di 

which was once so common is now comparatively rare ; one of 
the most common causes of blindness— the saddest of all 
afflictions, with one exception, which can befall a human 
creature—has been almost done away with. Can it occur 
[adds Dr. Ballard] to any reasonable person that it would be 
well to recur to the days when vaccination was unknown ; 
that the world would be the better and the happier ; that men ~ 
would be more robust to labour, and women more beautiful to 
charm ; or that fewer parents would mourn over the early 


grave of their children’ It is strange, but such s do 
exist. The erratic paths di and by some 
minds baffle comprehension.""— p. 


But although the argument in support of the protective 
power of vaccination against small-pox is complete to demon- 
stration, the protection afforded by the operation is neither 
unconditional nor unlimited. To a misapprehension of the 
conditions which are requisite to be observed to secure the 
highest degree of protection ; also of the extent to which the 
protective influence of the operation is limited, and the prac- 
tical consequences of that limitation ; and, further, to inde- 
finite notions as to certain alleged dangers of the operation, — 
much instability of opinion among many otherwise sound- 
thinking members of the profession is due. The questions 
here referred to and allied subjects are discussed thoroughly 
by our authors ; and Dr. Seaton’s work is pre-eminently valu- 
able from the detailed examination which it contains of the 
conditions requisite for the efficient vaccination of a community, 
and to what extent these conditions are found in England. 
On no subject connected with vaccination does so much error 
and misconception prevail among professional men as upon 
this last mentioned. A remarkable exemplification of such 
misconception is afforded by Sir James Y. Simpson’s recently 

blished propositions for the ‘‘ stamping out” of small-pox 

other means than vaccination. We cannot but feel the 
profoundest regret that this distinguished physician should 
have thrown the weight of his great reputation into the oppo- 
site scale to vaccination by advocating a means of repression 
as compared with which the difficulties of an efficient vacci- 
nation of the community are a trifle. It would be imprac- 
ticable within the space at our command to follow Dr. Seaton 
and Dr. Ballard from point to point of the debated and doubt- 
ful questions which come under their consideration. We can 
venture only to touch briefly upon some of those which have 
the most prominent interest, and of these we shall confine 
ourselves to the diminution of the protective power of vacci- 
nation by lapse of time, the alleged degeneration of vaccine 
lymph and the incidental question of so-called ‘‘ animal vac- 
cination,” and post-vaccinal syphilis. 

Facts show that a small—indeed very small—proportion of 
the vaccinated become again liable to the infection of small- 
pox in the course of their lives. This liability Dr. Ballard 
believes to be due to “‘a progressive weakening of the proteo- 
tion originally conferred by vaccination,” This loss of pro- 
tection, he maintains, moreover, from the data he cites, 
proceeds at a greater rate from infancy to puberty than at any 
other period of life, and greatest of all in the period of early 


might be setting up irritation of - = or even 4 
wthieg their way through. She states, however, that in her 
confinements she has never been able to pass water until she | 
. could sit up in bed, and possibly the ing of the catheter | 
| 
| 
| 
puberty, during the years just preceding the age of fifteen. 
slower ; but the weakening of the vaccine protection 
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of the natural tendency of certain periods of life to the recep- 
tion (Dr. Ballard draws a distinction between the aptitude to 
reception and capability of development) of small-pox con- 
tagion being distinctly brought into play. Dr. Seaton, although 
admitting the greater liability to post-vaccinal small-pox above 
the age of puberty, does not infer that this arises from a 
gradual weakening of the protective influence of vaccination. 
He, following Dr. Gregory, attributes the phenomenon to the 
disturbance of puberty. Dr. Ballard’s interpretation of the 
facts has, however, the greater probability. Of the practical 
conclusion to which they lead, the renewal of the vaccine pro- 
cess at puberty, no reasonable doubt can be held. Dr. Seaton 
lays down the rule that ‘‘the revaccination of persons as they 
reach about fifteen years of age should be as systematically 
done as is the vaccination of young infants.” (p. 277.) And 
in a previous paragraph, Dr. Seaton states that “‘one tho- 
roughly good primary vaccination to start with (for that is, as 
Marson says, the sheet-anchor), and one careful revaccination 
after puberty, s0 conducted as to give evidence that the’ lymph 


~pox. 

The question of the degeneration of the vaccine virus in 
common use is one of great importance. Dr. Ballard believes 
that the virus degenerates by successive human 
“even when the utmost care is taken in the selection of the 
vaccinifer, and in taking lymph from pocks of the proper age.” 
He founds his conclusion chiefly upon the results of certain 
series of revaccinations, the increasing success of which indi- 
cated, he thinks, with others, a gradual deterioration in the 

ve efficacy of the primary vaccination; and from acom- 
parison of the effects of virus which had undergone numerous 
human transmissions with virus recently derived from the 
cow, or which had passed through only a small number of 
human As a corollary, he holds that the 
occasional renewal of current virus from fresh sources, espe- 
cially from the natural cow-pock, maintained by successive 
generations upon the heifer—‘‘ animal vaccination, "—is desira- 
We, ‘He his conciasion from wills un in 
by remarking that, “‘ after all, whatever the supply of lymph in 
the country may be, there is the reassuring thought that, at the 
worst, vaccination, as commonly performed now, is absolutely 
protective against ordinary small-pox contagion in the large 
majority of persons, and it is only a minority who suffer from 
an attack.” (p. 234.) 

The data upon which Dr. Ballard founds his conclusion of 
the degeneracy of the vaccine virus by successive human 
generations are not satisfactory. There can be no doubt that 
badly selected and carelessly transmitted virus will degene- 
rate; but (setting aside the doubtfnl argument derived from 
the results of revaccination—results which may admit of a dif. 
ferent interpretation) Dr. Seaton conclusively shows that the 
vesicles produced now by Jenner’s virus have the same cha- 
racter and course as Jenner described, and that they leave the 
same kind of cicatrices. He shows also that in the comparison 
of virus from original sources with virus which has passed 
through numerous human transmissions—first, that the local 
actions of different primary stocks upon the human subject are 
not identical; and secondly, that “‘ there is nothing whatever 
to show, or to lead even to a probable inference, that the points 
in which they differ are in the least essential.” He argues, there- 
fore, that no sufficient reason has been set forth for a return 
to primary stocks of virus in this country. Such revivification 
of virus as is required, he proves, is more certainly and surely 
obtained by careful cultivation of the ctrrent lymph. Further, 
he points out that the results of returning to primary stocks 
on the continent—animal vaccination—have been by no means 
satisfactory. Our great defence against small-pox, he says, 
* consists in making vaccination successful, and fully euccess- 
ful, —in taking care that when parents bring their children to 


be vaccinated, these shall be infected at once, and infected 
completely; AND THIS IS JUST WHAT ANIMAL VACCINATION 
Dors nor po.” He shows, in fact, that, under the most 
favourable circumstances, in the experiments conducted in 
Paris the failures to communicate the disease to the child 
were very largely in excess of those arising from the use of 
current lymph here. This objection alone should be fatal to 
the practice of animal vaccination in this country, unless 
some other and more cogent cause for its adoption can be 
advanced than has yet been shown. 

It is not easy to touch upon the question of vaccino-syphilis 
without shame, A looser discussion based upon looser facts 
never before discredited medicine. Dr. Seaton believes that 
none of the alleged cases of vaccino-syphilitic inoculation esta- 
blish the assertion that syphilis has ever been imparted “‘in 
the due and proper performance of vaccination—i. e., with un- 
mixed lymph of a genuine vaccine vesicle.” He holds, more- 
over, that the cases are not more conclusive as to syphilis 
having been inoculated by the mingling of syphilitic blood 
with the vaccine lymph. Whatever risks there may be of 
sypiilitie inoculation during vaccination, Dr. Seaton states 
that they are ‘‘ entirely risks of carelessness” —risks, indeed, 
of such and so great carelessness that, even as vaccination is 
too commonly performed in England, they have no appreciable 
existence here. Neither our most experienced vaccinators nor 
syphilographers have ever met with a case in which syphilis 
has been communicated by the act of vaccination ; and ‘‘ during 
the eight years,” writes Dr. Seaton, ‘‘in which there has been 
systematic inspection of public vaccination in England, some 
millions of vaccinations have been performed; but the in- 
spectors have no knowledge of any such accident having oo- 
curred in any one instance.” (p. 358.) Dr. Ballard has taken 
infinite pains to winnow the alleged facts of vaccino-syphilitice 
inoculation, and he believes that he has disentangled a grain 
of wheat from the immense amount of chaff. Setting aside 
from present consideration cases in which children have un- 
doubtedly, whether fortuitously or from carelessness, been in- 
oculated with syphilis and cow-pox at the same time, Dr, 
Ballard comes to the conclusion, founded on the well-known 
Rivalta and Lupara series of cases, that vaccine virus and 
syphilitic virus may be drawn at the same moment from the 
same vesicle, and that, too, a fine, perfect, complete, and un- 
mistakable Jennerian vesicle ; that, in short, “‘ the perfect 
character of the vesicle is no guarantee that it will not furnish 
both vaccine and syphilitic virus.” When the alleged facts of 
the Rivalta and Lupara cases are questioned by an observer of 
such wide experience as Dr. Seaton, less competent 
may well hesitate to accept the conclusion which Dr. 
has sought to found upon them. Even the facts upon which 
Dr. Ballard relies in support of his opinions respecting 
the transmission of syphilis by means of vaccination from 
children constitutionally infected with the disease are not to 
be received without some reserve—the ‘‘crucial observation” 
of M. Sebastian notwithstanding. It is perhaps to be regretted 
that Dr. Ballard, the primary object of his essay being con- 
sidered, and notwithstanding his peculiarly able and instruc- 
tive examination of the question under consideration, did not 
confine himself to the broad facts of the subject. It is not 2 
little remarkable that the cases of alleged 
inoculation, without exception, belong to the continent, 

to Italy. the of thie 
tion of syphilis with vaccination, it has clearly some ex 
tonal relation to a condition of persons and communities ax fo 
syphilis, and practice as to vaccination, of which 
similar has to 
that condition that practice may be are as yet untold ; con- 
cerning them we have everything to learn. On the continent 


even, it must be remarked, the alleged cases have been ¢x- 
tremely rare. ‘In Great Britain,” writes Dr. Ballard, ter- 
minating his discussion of the subject, “‘ I must add that [ 
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do not know of one single well-authenticated, unquestionable 
instance on record—not one—in which it has been established 
beyond dispute that syphilitic virus has been taken from a 
vaccine pock, and inserted with the vaccine into the arm of a 
healthy child, imparting syphilis to him.” (p. 35.) In Great 
Britain vaccination is too commonly insufficiently, imper- 
fectly, and carelessly carried out ; but it is altogether free from 
the charge of mischievousness in conveying to the vaccinated 
any other poison than that of cow-pox. 

We could have wished that Dr. Ballard had found it within 
the scope of his work to show what are the conditions, public 
and private, requisite to secure the completest vaccination of a 
community. The discussion of these conditions gives, as we 
have already intimated, a pre-eminent value to Dr. Seaton’s 
work, and we earnestly commend those portions of it which 
refer to them to the attention of the profession. We repeat, that 
a misapprehension of the requisites for efficient public vaccina- 
tion is one of the greatest impediments to the proper diffusion 
and perfection of the practice. Dr. Seaton’s work is especially 
calculated to remove such misapprehension, and it is essential 
as well to the student as to the matured practitioner. Both 
works are invaluable additions to medical and sanitary litera- 
ture, and he will be a most unwise practitioner who does not 
master both. 


NOTES ON FRENCH BOOKS AND THESES. 


(BY OUR PARIS CORRESPONDENT.) 


Unper this head I purpose to send from time to time some 
short notes on the valuable contributions to medicine which 
issue from the Parisian press, and I trust that this bulletin of 
French medical literature will be of some interest and of 
some utility to the profession. Bibliographical researches have 
become a necessity of the day. At no period has the desire of 
obtaining an accurate knowledge of the literature of foreign 
nations been more intensely manifested than at the present 
time ; and in Medicine, more than in other sciences, is this 
want experienced. Every effort, therefore, which tends to 
supply the profession with some accurate account of foreign 
literature must doubtless be acceptable. My immediate object, 
however, in writing these little notes is more modest and prac- 
tical. It is merely to set before the eyes of the profession a 
current record of French medical bibliography, thus showing 
the direction in which the scientific spirit of this country is 
moving ; to draw the attention of your readers to some good 
works which otherwise might have escaped their notice ; and, 
perhaps, to save some time and trouble to those who are more 
immediately engaged in bibliographical researches. 

My notes are intended to be rather suggestive than con- 
clusive, to have more of a descriptive than of a critical cha- 
racter, so as rather to give some idea of the contents of the 
book and of the tendencies of the author—leaving my readers 
to judge for themselves—than to criticise both on my own 
account, and write elaborate analyses. I hope I may thus be 
better able to attain the modest and circumscribed objects 
which it is my wish to accomplish. A record of the more inter- 
esting of the inaugural theses passed by the School of Medicine 
will usually be appended. I have met at the Faculty with 
peculiar facilities for doing so. These inaugural theses have 
not the currency of books. They are generally not advertised, 
and are little known to the medical public, even in this 
country. Yet many of them are valuable compilations of 
rare and interesting cases, and contain original researches on 
subjects connected with the different branches of medicine. 
My bibliographic index will thus, I hope, be as complete as 
possible. 

Etude Médico-légale sur Infanticide. Par Ams. TaRDtEv, 
Président du Comité consultatif d’Hygitne de France, &c. 
Paris: J. B. Bailliére. 8vo, pp. 342.—Everything that comes 


from the pen of this eminent physician is worth the best at- 
tention of the profession. M. Tardieu stands foremost among 
the medical celebrities of France. This position he owes to 
his great and varied abilities, but particularly to his brilliant 
teaching of forensic medicine at the Faculty, and to his valu- 
able writings on hygiene and on State medicine. Indeed, M. 
Tardieu is the highest authority in France on all criminal and 
judicial matters connected with medicine, and he is invariably 
appealed to in all difficult and obscure inquiries, where there 
is need to refer to one of consummate experience and practised 
skill. His present essay treats in a masterly manner of one 
of the most difficult of medico-judicial problems. It would be 
impossible to follow the author through the mass of materials 
which he has accumulated on the subject, and which are 
drawn mostly from his own vast experience. I may just note 
one point upon which M. Tardieu lays especial stress, and that 
is the necessity of establishing a fundamental distinction be- 
tween abortion and infanticide. He condemns, as being highly 
dangerous, the doctrines which tend to assimilate two condi- 
tions so widely different. The work is divided into six large 
divisions, wherein the subject is successively investigated 
under all its bearings. M. Tardieu’s style is remarkable for 
clearness and perspicuity ; and these qualities are not among 
the least elements of hoes success which has invariably attended 
his writings. 

Lecons Cliniques sur les Maladies Chirurgicales des Enfants. 
Professées par le Dr. Ginaupks, Chirurgien de I'Hopital des 
Enfants Malades, &c. Recueillies par MM. Bourneville et 
Bourgeois, Internes des Ho6pitaux. Paris: A. Delahaye. 
1868.—The first and second fasciculi of a series which promises 
well. M. Giraldés insists in his preface—and he has every 
reason to do so—on the necessity of devoting especial atten- 
tion to the study of the surgical diseases of children, and on 
the desirability of a systematic treatise on this most important 
and interesting branch of surgical pathology. His work bids 
fair to supply this want in France. It is made up of the lec- 
tures which were delivered during the last three years at the 
Hopital des Enfants, and which have been carefully revised 
for the occasion. M. Giraldés’ writings bear the stamp of his 
various qualities: a vast erudition, a consummate knowledge 
of physiology and of normal and morbid histology, a con- 
stant and meritorious desire to divest the therapeutics of sur- 
gery of the innumerable appliances and complicated proceed- 
ings with which it is encumbered ; moreover, a sound judg- 
ment, great practical sense, and earnestness of purpose. It 
may be added that he has occupied during several years the 
post of surgeon to the Children’s Hospital, and that his con- 
siderable experience of the diseases of childhood has well fitted 
him for the task of writing a special work on the subject. The 
first fasciculus is devoted to the consideration of congenital 
malformations ; the second takes in the important subjects of 
tracheotomy, anzsthetics, hemostatics, and tumours, all of 
which are treated of with conscientious care. Both parts con- 
tain numerous engravings. 

Clinique Photographique de 0 Hépital Saint Louis, Par 
M. A. Harpy, Professor of Pathology, &c., and M. de Mont- 
méja. Paris: Chamerot et Lauwereyns. 1868.—M. Hardy, 
the well-known and M. de Montméja, formerly 
house-surgeon to St. Louis Hospital, have been induced by 
Mr. Squire’s success to apply the photographer's art to the 
illustration of skin diseases. The authors have obtained from 
the life some faithful and vivid delineations of the morbid 
appearances. Ten parts have already appeared. The diseases 
which they illustrate are not arranged in any strict order ; 
doubtless the authors avail themselves of the opportunities as 
they occur at the hospital. The are generally 
clear, and the colouring is carefully and skilfully done. Some 
of the proofs, however, are evidently confused, and might 
have been put aside with advantage. But these imperfections 
are few in number, and the ensemble of the atlas will be very 
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satisfactory. Each plate is accompanied by a short yet sub- 
stantial account of the disease, written in the clear and easy 
style of M. Hardy. His descriptions, however, apply to the 
habitual features of the disease, and are not confined to the 


particular case depicted. 


REPORTS 


On THE 
ADMINISTRATION OF OUT-DOOR MEDICAL 
RELIEF IN THE METROPOLIS. 


No, 


Too much importance can scarcely be attached to the sub- 
ject we are about to investigate. Only a small minority of the 
sick poor are treated in the workhouses; and for every medical 
officer therein employed, there are at least four in attendance 
upon the out-door poor, Nor is our subject less interesting in 
a social point of view. If we examine the statistics of London 
pauperism, we shall find that one-sixth of it is due to the ill- 
ness of adult persons under sixty years of age—that is, of 
persons in the prime of life, who, if judiciously treated and 
adequately supported, may possibly be restored to health. 
Farthermore, one-third of the number in the receipt of “‘ out- 
relief” are widows and orphans left dependent on society by 
the premature death of the male parent. And besides these, 
there are over 25,000 aged and infirm persons whose ability to 
work depends entirely upon their average amount of health. 
Now it is for attendance upon this large amount of sickness 
that the Poor Law professes to provide; and there can be no 
doubt that a public system of medical relief possesses many 
advantages over voluntary effort. When a working man, with 
wages under £1 a week, is taken ill, and has not provided 
beforehand for the expense of medicine and advice—which, by 
the way, is almost impossible in London,—he has no resource 
but to go to a charitable institution or to the parish surgeon. 
For the former he must often spend hours or days in getting a 
letter of recommendation ; and if not, he has to wait his turn 
in a crowded out-patient room, where he is briefly examined by 
an overworked physician or surgeon. Moreover, the mere admi- 
nistration of medicine is Jittle better than a mockery. The dis- 
orders of the lower classes are exhausting in their nature. 
Judicious nursing and support are necessary to their successful 
treatment, and these the hospital physician has no power to 
give; whilst in many cases wives and families are reduced to 
destitation, which a board of guardians can alone relieve. 
None of these objections apply to Poor-law medical relief, 
which, if properly organised, should afford instant attention 
to the really poor on the first onset of disease, and should be 
capable of expansion so as to prevent the possibility of neglect 
and overwork, even under the pressure of prevailing epidemics. 
The guardians and ratepayers have a direct interest in the 
recovery of every sick pauper, since they have to feed his 
dependent family, to keep him for life if permanently disabled, 
to bury him if he dies, and to rear and educate the orphan 
children he may leave behind him. The law moreover pro- 
vides that sickness, when combined with destitution, shall be 
adequately relieved. The guardians have an unrestricted dis- 
cretion as to the quantity and method of relief. They have 
the fullest power to supply all that the sick can reasonably 
demand: bread to make a poultice, fuel to make a fire, clothes 
and linen to cover them, nurses to help them, food and even 
luxuries to sustain and restore them; there is power also to 
send the children to the seaside for change of air, or adults to 
the country, that they may regain their strength. If there 
be failure, it is not with the law, but with the administration 
thereof. 

But it may be urged that the evils of the present system 


have been sufficiently exposed by the many active advocates 
of Poor-law medical reform, and that a Select Committee of 
the House of Commons has pronounced the opinion that no 
changes are required. This is true, but the need of reform is 
not the less acknowledged ; and if previous advocates have 
failed, it is, first, because the public have not been sufficiently 
alive to the importance of health in an economical point of 
view ; and secondly, because the principles of political eco- 
nomy have not always been kept steadily in view. The pros- 
pect of an expensive system of State medicine for the poor is 
sufficiently alarming to arouse the opposition of ratepayers, 
and even to make a Committee of the House of Commons cau- 
tious. Such a system is manifestly open to very serious abuse. 
It needs to be surrounded by conditions which, whilst securing 
for the sick poor prompt, humane, and skilful treatment, shall 
not sacrifice the interests of the profession, or entail more 
burden upon the ratepayers than they may reasonably sustain. 
In fact, the subject requires the greatest caution in its treat- 
ment, and in the investigations and remarks we are about to 
make, we shall endeavour to take an independent position, in 
the belief that by so doing we shall be enabled to obtain a 
better hearing from the public, and more speedy justice for 
those members of our profession who are now so grievously op- 
pressed by overwork and scanty pay. 

If any further argument were needed for what has been 
cynically termed an amateur interference with the duties of a 
public Board, it may be derived from the fact that we are 
about to take up their duty at a point where it is now left off. 
With respect to the sick in workhouses there are inspectors 
armed with certain powers, and instructed as to the duties 
they are expected to perform. But with respect to the relief 
and treatment of the out-door sick there is not even the pre- 
tence of interest on the part of the Poor-law Board. Under the 
plea that they are forbidden by law to interfere in the amount 
of relief given to any particular case, they neglect inspection 
of the out-door system of relief. No instructions whatever are 
given to inspectors upon the subject, and no attempt is made 
to ascertain whether the scanty regulations which they have 
thought fit to issue for the guidance of the guardians are duly 
carried out. One object of the Poor Law is to prevent the 
public scandal of death from destitution; and, if duly adminis- 
tered, the law is competent to the end desired. Yet every 
week sick paupers on so-called out-relief are starved to death, 
and no inquiry is made by the Poor-law Board as to the cause 
of failure. The guardians and any of their officers may neglect 
their duty, and the Poor-law Board refuse to interfere. 
Sick, aged, and infirm have implored in vain for protection 
against harsh treatment and insufficient relief, and have been 
refused the assistance which even inquiry and publicity would 
give. The arrangements for out-door medical relief are never 
inspected, never examined. Medical orders may be improperly 
withheld or indiscriminately dispensed. Medical officers may 
be comparatively attentive or neglectful of their patients. 
Medicines may be good and well dispensed, or the poor may 
be sent away with cheap placebos. Relieving officers may be 
diligent and careful or harsh and unfeeling, and no care is 
exercised by the Poor-law Board. The most incongruous 
arrangements are permitted without remonstrance. Regula- 
tions sanctioned by Parliamentary Committees, and founded 
in justice and common sense, are violated by the guardians 
with the knowledge and consent of the power which issues 
them; and although salaries are paid from a fund which the 
Poor-law Board professes to control, they are not apportioned 
according to any principle of justice, but according to the un- 
controlled caprices of the respective boards of guardians. These 
facts will be a sufficient justification of our inquiry, which is 
but an attempt to perform the duty of an inspector of out- 
relief, an officer at present non-existent at the Poor-law Board. 

The first subject we propose to notice is the order for medical 
relief, the discrimination necessary for its distribution, and the 
results observed in the metropolis. 
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Now, in the first place, no exact definition of the classes en- 
titled to medical relief has ever been attempted by the Poor- 
law Board. The entire discretion is placed in the hands of 
guardians and the officers they employ. In an official circular 
dated May, 1845, the Commissioners point out “‘ that if a per- 
son is able to provide himself and family with food, lodging, 
and clothing whilst in health, but is unable in case of sickness 
to provide medical aid, he is entitled to receive medical relief 
at the charge of the poor-rates.” They observe that the per- 
sons who are to receive medical relief cannot be predetermined 
80 as to be arranged into a class; and that the persons who are 
to receive it can be decided only by an especial exercise of dis- 
cretion, care being taken not to inflict an injury upon medical 
men and ratepayers by the issue of improper orders to persons 
who ought to pay. Now no reasonable complaint can be urged 
against these instructions if only the Poor-law Board would 
ace them carried out. Is the discretion acknowledged to be 
necessary duly exercised by the relieving officers who grant 
the orders of relief? We have overwhelming evidence that it 
is not. One gentleman says that, in the South of London, 
whilst the applications for money and relief are strictly in- 
quired into, the orders for the medical officer are given like 
rain ; that he is constantly called upon to attend mechanics in 
the receipt of good wages. In another district, the medical 
officer says, inquiry is absolutely impossible. Eight or ten 
thousand orders are issued annually by a single relieving officer, 
whois busily occupied by otherimportant matters besides medical 
relief. He says: “I frequently send orders back because the 
recipients can afford to pay—in fact there is, generally speak- 
ing, no discretion exercised. Every poor person who applies 
receives an order without either visit or reasonable inquiry on 
the part of those who give them.” This facility of obtaining 
both of guardians and their officers, that medical relief given 
under contract costs nothing to the parish. But surely in this 
they are mistaken, for the persons who have the impudence to 
attend at the relieving office, and rub shoulders with the dirty 
paupers who stand around the door, will not hesitate before long 
to ask assistance of a more substantial nature. As the guar- 
dians of St. Pancras observed, the medical order is a genteel 
form of relief, which is sure to lead to pauperism ere long. 

evil. There is no pretence that the general health of the 
community is worse than it was formerly, yet it cannot be 
doubted that the number of medical orders has increased in 
nearly every district of the metropolis, the exceptional places 
being those from which the poor have been expelled by the 
destruction of their dwellings. Thus, in the year ending Lady 
Day, 1857, 66,489 medical orders were dispensed in eleven of 
the largest parishes and unions ; and in the year ending Lady 
Day, 1866, the number issued from the same districts was 
97,725. It appears to us that nothing can justify this enor- 
mous increase, and that it deserves the instant attention of 
guardians and the Poor-law Board. But to select a single 
example. In 1857 the number of orders issued to the medical 
officers of St. Pancras was 5430. In 1866 the number was 
15,254, or nearly treble. Within the last few months new 
relieving officers have been appointed, and the laxity of the 
old system being fully admitted, some attempt at discrimi- 
nation has been made. The result is most satisfactory. The 
number of medical orders has been reduced one-third, and it 
is believed that there is still room for considerable improve- 
ment. The increase of labour thrust upon the medical officers 
is rarely, if ever, accompanied by a corresponding increase of 
salary. If it were, guardians would soon be up in arms and 
itisist upon more care. In the meantime, it is clear that in- 
justice is being done, and that some modification of the exist- 
ing arrangements is urgently required. This lavish issue of 


medical orders has an important and most pernicious effect 


wpon the public estimate of medical services and the value of 
a medical man’s time. Order# are soaght for and given 


without the least necessity. One medical officer states—and 
his experience is generally confirmed—that he is frequently 
called upon to visit children who, when he arrives at their 
homes, are found playing about the streets. Another states : 
**If the poor have a finger-ache, an order is obtained, and I 
am compelled generally to visit and always to prescribe.” 
Another says that if the patients belonged to the class who 
are required to pay he should never see them. One-third at 
least obtain orders for maladies of the most trifling nature, 
and utter loud complaints if not immediately attended to. 

But there is another evil which ought to attract the atten- 
tion of the Poor-law Board, and would have done so long since 
if there had been systematic inspection of the administration 
of out-relief. It is the practice of making the medical order 
the medium of relief. In many districts, if an application is 
made for assistance, an order for the medical officer is issued 
whether the applicant be ill or well. In some cases the poor 
are not personally examined by the guardians, and as the re- 
lieving officer shirks the responsibility of giving adequate relief, 
he seeks the assistance of the surgeon, and tells the poor that 
anything he orders will be given. In some of the eastern dis- 
tricts nearly one-fourth of the out-relief is given on the recom- 
mendation of the medical officer. The poor are thus taught 
that he is their true relieving officer, and they apply to him 
accordingly. In another district the medical officer states 
that the poor ‘‘ work” him as they do the charities around for 
what they can obtain. In fact, the medical order is sought for 
in the hope of getting food, not physic, and the labours and 
responsibilities of the medical officers are indefinitely and most 
improperly increased. 

But again, as there is no discrimination exercised, the 
number of orders greatly depends upon the kindness and 
popularity of the medical officers. In some districts the poor 
crowd to the dispensaries and hospitals, and go long distances 
rather than consult the parish surgeon, who, scantily paid and 
grievously overworked, only gives the barest amount of atten- 
tion consistent with escaping censure, and is glad enough to let 
them go. But in other cases, where there is more energy and 
kindly care, the poor flock to their friend in overwhelming 
numbers. We saw a district surgeon whose pauper patients 
have nearly doubled within the last two years, and who was 
told by the relieving officer that he had no one but himself to 
blame, because he was far too kind. 

Once more: the method of issuing medical orders is not 
even technically uniform; so that the statistics of medical 
relief have no value whatever either for comparison or as a 
measure of the public health. In some districts there is a 
list of aged and infirm poor entitled to relief without special 
orders, which are issued only to new cases of a tem 
nature. In others the orders are issued alike to all, and must 
be renewed monthly. In others the order is good during the 
whole of life, if need should be; and we have known patients 


in the hands of the present officials it is grossly abused, 
ence 


tends to destroy the in 
who are bound when in to provide against si 

As now administered, it lowers the position of the medical 
officer employed, and brings the art of medicine into unde- 
served contempt, We call the Poor-law Board, there- 
fore, who are publicly responsi for the sound administration 


of the law, to make an inspection of this department of the 
guardians’ duty, , and to issue such instructions as are caléu- 
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F. | medicine and advice. These minor defects could easily be 
f | remedied by the issue of uniform instructions ; for it is obvious 
af | that boards of guardians would be glad to adopt reasonable 
| precautions against abuse if they were laid before them under 
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Ox Wednesday, the 24th of June, cur Medical Parliament 
will commence its annual session. The 18th was originally 
contemplated as the first day of meeting, but, for the con- 
venience of Irish members, the day has been changed. Last 
year the General Medical Council commenced its business on a 
Thursday, and finished it on the Saturday of the following 
week, sitting in all nine days. We presume that the approach- 
ing meeting will last as long. A very active member of the 
Council, and one who has as much to say in the determination 
of the length of its sittings as any other, did last year suggest 
a hope that in the future a shorter time might suffice to do the 
work to be done. But we venture to predict that this time 
has not yet come. It is scarcely respectful to the eminent men 
who compose the Council, and who withdraw themselves more 
or less during its sitting from various spheres of lucrative 
labour, to use pecuniary arguments for shortening the time of 
this sitting. Many, if not the majority of them, must be losers 
in a pecuniary sense. There is a higher argument than this 
for as much brevity as possible ; and this is to be found in 
the fact that conciseness of speech and document increases the 
number of the readers of the Council’s proceedings, and so 
secures the interest of the profession, which, after all, is the 
reward which will best repay the labours of the Council. There 
is one important chance of greater dispatch of business this 
year as compared with previous ones. Last year the Council 
devolved upon its Executive Committee the duty of preparing 
reports on subjects requiring the attention of the Council, and 
of circulating a programme of business amongst members a 
fortnight before. Let us hope that this will secure the ven- 
tilation of all the principal subjects beforehand, and lessen the 
necessity for long speeches. 

Even with short speeches there is a prospect of business 
enough for a long meeting. We can only roughly, of course, 
forecast the nature of the subjects that are to engage the 
Couneil. But even a rough prescience is enough to satisfy us 
that much anxious work has to be done. It is with the Council 
very much as with the Government. It has to do with a rapid 
growth of opinion outside of itself. There is so much atten- 
tion being directed to the profession by its own members and 
by discerning statesmen that measures which two or three 
years ago would have been deemed sufficient and final are now 
felt on all hands to be entirely inadequate. Take, for example, 
the Amendment of the Medical Act, which has been the sub- 
jeet of discussion and correspondence with the Government for 
the last year or two. It is quite evident that the changes in 
the original Medical Act necessary to make it tolerably efficient, 
and bring it up to the present demands of opinion and feeling, 
are greater than any that have found embodiment in any 
Amendment Act that the Council has yet agreed to, and cer- 
tainly greater than that now the subject of correspondenee 
between the President of the Council and the Home Office. 
We cannot see how the Council is to avoid coming to a vote 


| om the subject of its own constitution, and the conspicuous 
absence from it of any persons representing, strictly speaking, 
the profession which it taxes and regulates. This subject will 


are certainly leading members of the Council who admit the 


monstrous defect complained of. And now is the time for the 


defect to be remedied. The Council cannot go on for ever 
passing Amendments of the Medical Act. Let them perfect 
the instrument by which they are to operate, and then we 
shall get better results. We cannot see how the instrument is 
to be perfected without the introduction of members repre- 
senting the profession apart from its mere corporations. And 
we expect the Council not to shirk this question, difficult 
though it be. Another subject involved in the amend- 
ment of the Medical Act is that of Foreign and Colonial De- 


liament, and it is likely that the Council will reconsider the 
terms upon which it should register the higher degrees and 
diplomas of our own colonies. 
showing their care by establishing a medical registration of 
their own, it seems to us that the Council should show a wil- 
lingness to register unconditionally the best colonial degrees, 
ot those of which it is possible for the Council to judge. A 
very important subject stands over from last year—the Report 
of the Committee on the Visitation of Examinations. The 
added reports of visitations made since the last meeting of the 
Council, and the commentaries, doubtless bulky, of the licens- 
ing bodies upon these reports, will supply material for much 


number of licensing bodies, and the persistency with which 
they abstain from any voluntary combination. It was a re- 
commendation of the Committee last year that the Council 
should encourage such combinations. So far there are no more 
than there were then. The same unseemly and injurious com- 
petition between the licensing boards continues ; it constitutes, 
indeed, such a hindrance and such a scandal as to have called 
forth within the last few weeks the condemnation of two of 
our ablest statesmen. It is a question, in consideration of 
the gravity of this evil, whether the Council, in its Amend- 
ments Bill, should not ask for more power of furthering the con- 
centration of examinations than the 19th clause of the Medical 
Act confers. 

We have already intimated the probability of the subject of 
Medical Education coming before the Council. It is very de- 
sirable that some authoritative expression of opinion should 
come from the Council on the value of different modes of teach- 
ing. And if we are well informed, a Committee to consider the 
methods of teaching the various subjects will be moved for by 
a Professor whose own clinical teaching has been highly valued 
by pupils in surgery for the last two generations. 

We have said enough to bespeak consideration for the Council 
if it should not effect this yeat a shortening of its session. If 
it will show liberal feeling and good judgment on the weighty 
matters which are likely to come before it, the profession will 
not ask whether it has sat six days or ten. 


Snortty after the Committee of Inquiry on Prigon Diets to 
which we recently referred (THE Lancet, May 9th) was con- 
stituted, another Committee, consisting of Drs. Guy, Mart- 


Lanp, and CLARKE, was instructed to investigate the diets of 


be brought before the Council from one or two quarters. There 


grees. Colonial registration is now very specially before Par- 


Seeing that the colonies are 


consideration. Not the least grave part of this subject is the 
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those convicts who are employed upon public works. At the 
convict establishments the same discrepancies existed as in 
the prisons, there being no uniformity of diet-scale ; thus at 
Chatham and Portsmouth the diet contained 340oz. of solid 
food weekly, at Dartmoor it contained 348 oz., and at Portland 
3520z. Discrepancies in the relative proportions of articles of 
diet also existed; thus at Portland the weekly amount of 
bread was 1500z., at Dartmoor 1650z., and at Portsmouth 
and Chatham 1890z. The Committee recommended, as in 
the case of the prisons, a uniform and yet more varied diet 
than had previously been in use, and at the same time drew 
up two separate classes of diet for those employed at hard 
labour and light labour respectively. The former class were 
to receive 299 oz, of solid food per week, and the latter 257 oz., 
the difference between the two depending almost entirely upon 
an increase of the quantities of meat and bread. Of the latter 
article the convict at hard labour was to receive 168 oz. per 
week ; and when at light labour, 1450z. Of meat the former 
class received 31 0z., the latter 240z.; the former also having 
a slightly larger quantity of suet pudding and potatoes. Cheese 
wes introduced by the Committee as a part of the Sunday 
diet ; 40z., with 30 oz. of bread for hard labour and 25 oz. of 
bread for light labour, forming the day’s diet, together with 
the daily three quarters of a pint of cocoa for breakfast and 
pint of gruel for supper. Sunday was certainly thus not the 
feast-day of the week in convict prisons ; but it must be borne 
in mind that on that day no labour is required of the convict, 
and that the absence of cooking was intended to set the staff 
of officers at comparative liberty for one day in the week. 

The changes thus recommended were introduced in 1864; 
but in consequence of the verdict at a coroner's inquest, held 
at Chatham, in April, 1866, on the body of Gro. Pooty, a 
convict, a Commission was ordered to assemble and investi- 
gate the whole subject of diets de novo. The members of this 
Commission were Dr. J. A. Fraser, Deputy Inspector-General; 
Dr. Batrour Cocksurn, Royal Engineers; and Mr, Gover, 
Medical Superintendent of Millbank : and in their report they 
demonstrated that the mortality of the convicts had fluctuated 
according to the dietary in use, having immediately increased 
when the old scale was changed in July, 1864. In compliance 
with the recommendation of this Commission, a slight increase 
was made in the amount of daily food, and the Sunday diet 
was greatly modified—4oz. of pork, 4oz. of peas, 4oz. of 
onion, and joz. of vinegar, being substituted for the bread 
and cheese; and the mortality bas since decreased in a most 
remarkable manner. 

There is probably no convict prison which labours under 
greater disadvantages in its locale than Chatham. The con- 
stitutions of the prisoners have to fight against not only the 
depressing effects of confinement, but against the large amount 
of malaria which surrounds the prison as well as the neighbour- 
hood in which they are daily at work. In winter they are ex- 
posed to the full force of the north and east winds, which come 
sweeping for miles over the mud banks of the Medway; and 
in summer St. Mary’s Island offers no shelter from the burning 
sun. That the sanitary condition of Vhatham convict prison 
is now as satisfactory as possible may be inferred from the 
occurred there this year. 

As it appears that the results of experience did not coincide 
with theoretical expectations as regards the diet proposed for 


convicts in open-air employment, it is not unreasonable to con- 
clude that a similar fallacy may exist as regards the diets 
suggested for and still in force at the prisons where the con- 
victs pass a considerable portion of their time iu solitary con- 
finement. There is this difference between the classes of 
prisoners in the two establishments, that one is under observa- 
tion for a shorter period than the other, and hence the results 
may not be so observable in prisons as in convict establish- 
ments. Still, the unpleasant fact has been more than once 
obtruded upon the attention of the public recently, that pri- 
soners regain their liberty only to die, and this in consequence, 
as alleged, of insufficient food during their period of incarcera- 
tion. Only on Saturday last, Dr, LanxesTer held an inquest 
at the House of Correction upon a prisoner who scarcely sur- 
vived his twelvemonth’s imprisonment, and who was stated by 
his wife to have been ‘‘glad to purloin pieces of tallow candles 
and eat them, or he would have died of hunger.” This very 
fact, that the convicts eat their candles, was noticed at Chat- 
ham under the dietary of 1864, and so also the fact that 
phthisis carried off the greater number of those who died in 
the prison. Under these circumstances there can, we think, 
be no question that in the cause of humanity some revision of 
the diet-scale introduced into prisons in 1864 is urgently re- 
quired. 


Two interesting papers on the Structure of the Villi and on 
the mode in which absorption is effected, have appeared in 
recent numbers of VircHow’s ‘ Archives,” one by Lupwie 
Lerzericu, the other by THzopore Emer, who, however, 
hold views that are by no means in complete accordance. 
The exact structure of the epithelial cells covering the 
villi has long been a fruitful source of discussion amongst 
microscopists. They belong to the elongated or cylindrical 
type, are attenuated at their base, and dilated at their free ex- 
tremity, where they present a circular seam, or thickened band- 
like appearance, as though the border had been turned over 
in the fashion of a hem. The hem, which varies in depth, 
presents on a side view fine vertical lines, to which different 
interpretations have been given, some considering thas they 
represent cilia, others that they are pores or canals by which 
the materials absorbed, and especially the oily constituents of 
our food, make their way into the interior of the cell, and 
others that the extremity of the ccll is closed by a plug of 
mucus, through which the oil-drops penetrate, leaving lines or 
tracks, which are the strie in question. Equal difference of 
opinion exists as to the mode in which the attached extremity 
of the cells terminates, some holding that it is simply super- 
imposed upon the basement membrane without any continuity 
of tissue ; others that it may be traced in the form of a fine, 
and sometimes branched prolongation, that penetrates the 
basement membrane, that ends by becoming continuous with 
the processes given off from branched cells lying between the 
surface of the villus and the central lacteal, with which they 
are also in communication. HerpEnHAty, in particular, states 
that he has followed minute oil-drops, in an animal fed with 
fat and after the lapse of a short period killed, through the 
cylindrical epithelial cells, through their prolongations into 
stellate cells, and finally through these into the central lacteal. 
Lerzericy states that he has observed the strie at the free 
extremity of the cells, but attaches little importance to their 
presence. He has been unable to follow the prolongation of 
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the inner or attached extremity described by HErpEnnatn, 
and he is therefore opposed to the view that the cylindrical 
cells are the instruments by which absorption is effected. He 
believes he has discovered proper channels for this purpose, 
which may be seen in dogs, cats, mice, lizards, blindworms, 
frogs, carp, and even in invertebrate animals, as in the cock- 
chafer ; but he particularly recommends the hedgehog for the 
purposes of investigation. The proper organs for absorption 
commence in the form of large roundish or pear-shaped bodies, 
_ interspersed amongst the cylindrical epithelial cells of the 
villi, and also, here and there, between the columnar cells 
lining the Lieberktihnian follicles. To these he has applied 
the name of vacuole. They are not present in the stomach, 
large intestine, or rectum. They are apt to contract with cold, 
and are then scarcely visible, on which account the membrane 
should be allowed to remain for some time in a warm place 
before being placed in the preserving fluid (weak chromic acid 
solution). Towards the intestinal cavity the vacuole present 
open mouths with well-defined borders ; they have a hollow 
body, and the attached extremity terminates in a plexus of 
vessels with distinct walls, which occupies the space between the 
surface of the villus and the central lacteal, into which the 
vessels discharge their contents. There is thus a free communi- 
cation between the cavity of the intestine and the interior of the 
lymphatic system, through which the nutritive material may 
pass without let or hindrance. It is difficult to reconcile these 
statements with that power of selection which, from the obser- 
vations of TrepEMANN, GMELIN, and others, there is good reason 
to believe is exercised by the lacteals over the contents of the 
alimentary canal. It is not, however, surprising that LeTzERICH's 
observations should have led to further researches. Ermer has 
also subjected the structure of the villi to close scrutiny. He 
admits the presence of the vacuole of Lerzericn, but con- 
siders that they are not limited to the mucous membrane of 
the small intestine, since he has found them on all mucous 
membranes, whatever may be the nature of the epithelium 
covering them. He calls them mucus or pus chalices; and 
states that they may be distinguished from the true epithelial 
cells by the action of acetic acid, which causes the former to 
become more sharply defined, whilst the latter first become 
pale, and ultimately dissolve under its influence. In the lower 
part, called by Scuvtrze the stalk or foot of the chalice, a 
nucleus is generally present, around which some yellowish 
material is accumulated, probably of an albuminous nature. 
These chalice-like bodies stand in no relation to the function 
of absorption either of fat or of other alimentary substances. 
They rather seem—and E:mer is herein supported by the 
opinion of F. Scuutrze—to be organs for the secretion of 
mucus, which is in accordance with their wide distribution on 
mucous membranes. In a second paper written by LerzERicu 
in reply to Ermer’s strictures, he professes himself to be per- 
fectly acquainted with the mucus-forming organs or chalices, 
having seen them on the tongue and elsewhere ; but he con- 
tends they are wholly distinct from his absorption organs. 
And so for the present the controversy ends. 


Durine the past few days the Scotch Reform Bill has made 
good and healthy progress. There is now every reason to 
believe that the proper representation of the universities of 
Edinburgh and St. Andrews will be secured ; and hence it is 


specially important that all medical graduates should register 
as soon as possible, and be at the same time unanimous as to 
their choice of a candidate. The constituency of the Edin- 
burgh University, including all medical graduates entitled to 
register, will consist of 3533 persons; and the constituency of 
the St. Andrews University, including all medical graduates 
as proposed by the Bill, will number 1825 persons. It is per- 
fectly well known that Dr. Lyon Prayrarr, C.B., and Mr, 
CamPBeLt Swinton have been for some time rival candidates 
for the suffrages of the future electors in these universities. 
We have always urged emphatically upon the consideration of 
our readers that those of them who register under the new 
Act should be represented by a man who will support the in- 
terests of our profession, and so, taking political bias into no 
account, we have hitherto consistently advocated and sup- 
ported the claims of Dr. PLayrarr. The committee of this 
gentleman now includes nearly all men of mark in Edinburgh, 
a large number of St. Andrews graduates, and an equally large 
number of graduates belonging to both universities now prac- 
tising in London and other parts of England. It is very satis- 
factory to know that, up to the present time, no other candi- 
date has been brought forward to divide, and thereby injure, 
medical interests. The retirement of Mr. Moncrrerr, doubt- 
less, strengthened Dr. PLayFair’s position very considerably, 
and we are enabled, under present circumstances, to predict 
confidently (though not boastfully) the result of the forth- 
coming election. But it is necessary to remind our readers 
once and again that unity is strength; that any kind of divi- 
sion would now be superlatively dangerous ; and that the in- 
troduction of a second candidate professing to support medical 
interests would most probably result in the return of a legal 
representative of the universities of Edinburgh and St. 
Andrews to the House of Commons. 


THE PREVENTION OF ENTHETIC DISEASE. 


No social movement of modern times is more in accord with 
the necessities of the age than that which aims at the repres- 
sion of enthetic disease by proper legislation. The attempt to 


we are glad to find, each day with a wider and more complete 
recognition. Measures are being actively adopted in this diree- 
tion in many of our foreign possessions, even while we are dis- 
cussing their propriety at home. The Indian Government has 
passed a Contagious Diseases Act; the authorities of Hong 
Kong, satisfied with the results already achieved, are insti- 
tuting more effective precautions with increased rigour, being 
convinced by past experience of the possibility of controlling 
to a much larger extent, without doing violence to the preju- 
dices or scruples of the community, the heretofore large amount 
of disease which has existed ; and now we learn that the Legis- 
lative Assembly of Queensland has considered it expedient to 
make provision against contagious disease, and on February 5th 
gave its assent to a measure similar to that in partial operation 
in 


England. 

The Association formed in London for the extension of the 
operation of our Act to the population at large is increasing 
largely in its numbers and influence. The public now pretty 
well understands its objects, and the attitude it assumes in a 
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moral of view. Many eminent clergymen have elabo- 
rately examined its objects, with the result of giving the Asso- 
ciation their unqualified support. No objection now remains 
unanswered touching the probability of encouraging immo- 
rality in the adoption of preventive measures. On Friday, the 
22nd inst., a meeting of the general committee was held at 
the house of Mr. Mitford, M.P., who took the chair, in the 
unavoidable absence of Lord Lifford, when it was announced 
that some 500 influential persons had joined the Association. 
The report of the sub-committee stated that it was thought 
desirable that a meeting of the friends and members of the 
Association should be held towards the end of June, for the 
purpose, as it was observed, of “‘ public information.” It was 
ordered that 3000 copies of the Report of the Association 
should be printed and circulated. It was also unanimously 
resolved that the Duke of Cambridge should be solicited to 
accept the presidency of the Association, and to occupy the 
chair at the forthcoming meeting in June; and there is reason 
to believe that his Royal Highness will consent. It was fur- 
ther decided to admit members of branch associations, which 
are now upon the increase, as members of the parent Associa- 
tion, upon the latter receiving any surplus funds in the hands 
of the branches, 

On the occasion of the annual muster of the Militia, the 
War-office authorities were very anxious to prevent the in- 
troduction of fresh sources of contagion into the camps and 
places where the operation of the Contagious Diseases Act had 
nearly stamped out these affections. The medical officers of 
the Militia were directed, we believe, to guard against this by 
careful medical inspection. It is well known that medical in- 
spections, with the view of detecting these diseases, are pecu- 
liarly distasteful to the great body of medical officers, who 
hold that, as a regular proceeding, they are unnecessary and 
demoralising for the soldier and army doctor alike. Com- 
manding officers possess ample means for punishing men for 
the concealment of disease, and such concealment is, in fact, 
we are told, rare; so that there is no necessity for re-intro- 
ducing a practice which the late Mr. Alexander very properly 
succeeded in getting abolished. But there are special circum- 
stances in which they seem to be required ; and we think, con- 
sidering the importance of the ends to be gained, that medical 
officers would not complain of them if they were restricted 
within certain clearly defined limits. Whenever a regiment 
or troops move into a station where the Contagious Diseases 
Act is in force, the soldiers might then be inspected to prevent 
the district being invaded by new sources of contagion; for if 
this be not done, a very obvious method of contagion is left 
unprovided for. 


THE MERCHANT SERVICE. 


A RETURN relative to the deaths of seamen in the merchant 
service has been recently presented to the House of Commons 
on the motion of Mr. Groves. By the return it appears that 
during the year 1867, 739 deaths were due to fevers, 22 to 
eruptive fevers or rashes, 109 to diseases of the brain and 
nervous system, 88 to diseases of the heart and great blood- 
vessels, 213 to diseases of the lungs and air-passages, 521 to 
diseases of the stomach, bowels, liver, and digestive organs, 
2} to diseases of the urinary and genital organs, 15 to diseases 
of the skin and cellular tissue, 7 to rheumatism and gout, 52 
te scurvy, 82 to other diseases (what diseases‘), and 31 to 
natural causes (what causes’), Of accidental deaths, 1808 
were drowned by wreck, 1105 by accidents other than wreck, 
and 275 by other accidental circumstances. There were also 
16 deaths by murder and homicide, 16 by suicide, and 157 
from unknown causes. It may be seen from this return that, 
in 270 instances the causes of death are not specified, so that 
this parliamentary paper is, in a statistical point of view, 
comparatively useless, and does but emphasize the necessity of 
using Means, such as those indicated in Tux Lancer of the 


11th of April, to secure some sort of accuracy with reference 
to returns of mortality at sea. 


THE MEDICAL SOCIETY OF LONDON. 


Tue usual summer break in the meetings of the Medical 
Society of London commenced on Monday night last with the 
announcement by the President, on leaving the chair, that 
the Fellows would not meet again until October next. 
Dr. Richardson stated that no less than fifty-one gentlemen 
had during the last few months been admitted to the Fellow- 
ship of the Society, which was at the present time in the un- 
usual position of being free from all liabilities. This satis- 
factory condition of things, he remarked, was unquestionably 
due in great measure to the exertion and tact of Mr. Henry 
Smith, who assumed the Presidency last year at a very critical 
point in the history of the Society. The Society will readily 
endorse this opinion. The Council at its last meeting decided 
that a deputation should accompany that of the St. Andrews 
Medical Graduates’ Association, which will shortly wait upon 
Lord Devon touching the registration of disease. 


POLLUTION OF RIVERS. 

Tue reorganised Pollution of Rivers Commission has met 
at Liverpool for the purpose of making arrangements for the 
inspection of the basin of the Mersey, which was interrupted 
by the resignation of Mr. Rawlinson. Sir W. Denison, the 
chairman, stated that the Commission would prefer to receive 
information in writing to oral evidence, in order to avoid the 
tendency to cross-examine witnesses in such a manner as to 
draw from them admissions in support of foregone conclusions. 
The object of the Commission was to get written information 
from qualified persons, and after having carefully collated it, 
to come again into the district and examine the evidence, so 
as to get as clear and definite opinions as possible in regard to 
the pollution of the river, and the best mode of preventing it. 
The Commissioners inspected the Liverpool sewerage system, 
the manure wharves, and the poorer parts of the town, payi 
special attention to the watercloset conversion in course 
progress. Manchester, Warrington, and other places will 
next be visited. 


EPIDEMIC DISEASES IN PLANTS. 


Tux Gardener's Chronicle and Agricultural Gazetie has re- 
cently contained some very interesting information on the 
subject of epidemic diseases amongst plants. Dr. Gavin 
Milroy had addressed a series of questions to the editor on 
the nature and spread of these diseases. The questions were 
submitted to the Rev. J. Berkeley, and the replies have a 
peculiar value from having been furnished by that distin- 
guished mycologist. The information refers first to the most 
frequent epiphytics known in this country ; and, secondly, to 
the relationship of entophytics to epiphytics. Next, the me- 
ordlogical and topographical relations of these diseases are re- 
ferred to; and, subsequently, their manner of spreading, ten- 
dency to recurrence, co-existence with or other relationship to 
epidemics, and pathology, are touched upon. The questions 
which bewilder the mind as to the etiology and mode of 
spread of epidemics arise also in studying epiphytics. Each 
epiphyte requires to be studied for itself, and has its own his- 
tory of development. The epiphytes best known in this 
country are so commonly diffused that, in years favourable for 
their growth, their occurrence is almost simultaneous. They 
have in the best known instances definite meteorological and 
topographical, although not as yet in all cases clearly under- 
stood, relations; but im many instances the most evident 
cause of spread is the diffusion of tae, 

As in the less accurately understood epidemics 
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different etiological elements in the spread and permanent 
maintenance, and occasional recurrence, of an epiphyte. Mr. 
Berkeley disbelieves in Hallier’s views of the connexion of 
cholera with parasites on rice. He is devoting great pains to 
an examination of the parasites of the grain and plant. Ad- 
mitting that some cutaneous disorders arise from fungi, he 
maintains that there is nothing to show that fevers, or other 
contagious or infectious diseases, arise from the same cause. 
It was supposed that diphtheria depended on a fungus ; but 
‘Mr. Berkeley has examined diphtheritic membranes in which 
there was no fungus. We touch only briefly for the present 
on this interesting subject, as we have reason to believe that 
it will be brought before the next meeting of the Epidemiolo- 
gical Society. In the meanwhile, the thanks of the profession 
are due to Dr. Milroy for having elicited from Mr. Berkeley 
the information to which we have thus summarily referred. 


THE HENLEY ABORTION CASE. 

Tue inquiry into the suspicious death of Miss Stevens, at 
Henley-on-Thames, has ended very unsatisfactorily. Medical 
evidence went to show that abortion had occurred when the 
deceased young lady was two months advanced in pregnancy, 
and that she died with delirium and other symptoms of blood- 
poisoning. Of course both abortion and death by blood- 
poisoning are possible from natural causes ; and the jury pro- 
babiy hed uo alternative but to come to their open verdict, 

‘*That deceased died from blood-poisoning, but there is not 
sufficient evidence to prove how it was caused.” The aspect 
of the case is rather more consistent with artificially induced 
than with spontaneous abortion. It is extremely unsatisfac- 
tory that so precise a statement as that of Mr. Barling (who 
had lived with Miss Stevens), that abortion had been procured 
by a practitioner in the Euston-road, was not either verified or 
proved to be false. The medical profession is much inter- 
ested in the fullest investigation of such cases. We fear 
there are unworthy members of the profession who do not 
seruple to use their professional knowledge for the production 
of abortion, contrary to every principle of medical ethics, and 
the sooner and the more completely they are exposed the 
better. It is much to be regretted, in the interests of the 


that Mr Dato statement had been made on oath, 

and tested by crosé-examination. This matter should not 
end here. 


THE VACCINATION ACT IN SHEFFIELD. 

Tue Sheffield and Rotherham Independent of last Saturday 
contains a letter, signed “ I, Saunders,” having refer- 
ence to some recent proceedings of the Sheffield Board of 
Guardians in the matter of vaccination. The writer (who states 
that he is “‘a member of the committee of the local board 
having the sanitary arrangements of the borough under its 
control”), after stating that the late board of guardians, in pursu- 
ance of the powers supplied by the Vaccination Act of 1867, had 
appointed a person to prosecute for offences against the Act, 
says: “ The result was, that during the ensuing three months, 
without the issuing of a single summons, the number of per- 
sons vaccinated trebled those of the quarter and of 
the similar quarter in 1867. It is indeed to be regretted that 
the present board of guardians should pass a resolution or 
make afi order ‘ that Mr. Earle be instructed not to summon 
anyone for tieglect of vaccination.’ As a result of this resola- 
tion, and at once to mark its mischievous character, vaccina- 
tion Was fallen below its average prior to the passing of the 
Act of 1867. ...... So effectual has been the mischief caused by 


numerous medical gentlemen that vaccination is now nearly in 
abeyance.” We commend this to the earnest consideration of 
the guardians, and trust that they will at once rescind a 
resolution which is so pregnant with danger to the public 
health ; for doubtless, as Mr. Saunders says, “the dread of 
being prosecuted was enough to ensure the blessings of vac- 
cination, whilst the security from prosecution proclaimed by 
the present guardians cannot fail to once again surround us by 
all the risks of that most horrible disease, small-pox.” If we 
mistake not, the late board of guardians of Sheffield was the 
first board which appointed a prosecutor, and we should very 
much regret to find its successors taking a retrograde move- 
ment in the matter, and giving support to those ‘‘ wrong- 
headed” individuals who style themselves the Anti-compulsory 
Vaccination League. 


H.R.H. THE DUKE OF EDINBURGH. 


WE are enabled, through the courtesy of Mr. Paget, F.R.S., 
to give some further particulars of the wounding of His 
Royal Highness the Duke of Edinburgh, furnished by Dr. 
Horatio G, Wright, of New South Wales, a former pupil of 
Mr. Paget, whose accuracy and opinion are to be thoroughly 
relied upon. The surgical details of the case, peculiar in so 
many material features, have been somewhat scanty, and the 
public and profession will therefore be glad to receive the 
additional authentic information which we now publish. 

After the Duke had been removed to the royal tent, Dr. Wright 
was almost immediately in attendance. He found His Royal 
Highness reclining on his left side on a cushion on the carpeted 
floor of the tent, supported by the Hon. Eliot Yorke, and Dr. 
Watson, of H.M.S. Challenger, kneeling behind him, examin- 
ing the seat of injury. Dr. Wright announced himself as a 
medical man, and offered assistance. Dr. Watson accepted it, 
and pointed out the situation of the ball four inches below the 
right mamma, covered only by the integuments, which were 
projecting from its pressure. The coat being removed as soon 
as possible, a small hole was observed in the back of it, to the 
right of the middle seam; no cloth appeared wanting ; there 
was a corresponding hole in the shirt, which was stained with 
blood for three or four inches round it. Upon examination a 
circular depressed wound, abou; a third of an inch in diameter, 
was found on the right side, about one inch from the spi 
processes of the vertebral column, and over the ninth rib. 
There was no hemorrhage. As no external appearances indi- 
cated the course of the ball, it became a source of anxiety to 
discover the direction it had taken ; and, having his pocket case 
of instruments with him, Dr. Wright was able to supply Dr. 
Watson with a probe. This was passed into the wound for 
about three quarters of an inch, directly inwards, and then 
took an oblique direction, following the course of the rib. 
When the probe had thus entered about two inches, it would 
not pass further, from its point, probably, becoming entangled 
in torn muscular tissue. This direction of the wound, with an 
entire absence of chest symptoms, led to the hope that no vital 
organ was injured. A folded handkerchief, wetted with eold 
water, was bandaged over the wound. 

His Royal Highness suffered extremely from shock ; the 
pulse was almost imperceptible, a cold perspiration bedewed 
the face, he frequently requested ‘‘ more air,” and made several 
attempts to vomit. Ice and iced champagne were adminis- 
tered ; and, to admit the air more freely, the sides of the tent 
were cut and rolled up, the temperature being about 80° F. 

Several other medical gentlemen shortly atrived—Mr. W. J. 
Powell, of H.M.S. Galatea ; Mr. Waugh, of H.M.S. Chal- 
lenger ; and Dr. Tassell, of Muswellbrook, N.S. Wales. __ 

After an hour His Royal Highness rallied considerably, and 
was enabled to express his sensations at the moment of re- 
ceiving the wound, which he described as though he were sud- 
denly lifted off the ground. About this time he began to 


cottiplain of great pain in the right thigh and leg, in the course 
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of the large nerves. The medical attendants thought this, 
probably, due to some concussion of the spine. His Royal 
Highness moved both lower limbs freely when requested to do 
so. An hour and a half having elapsed, the pulse had become 
more natural, the pallor had Jessened, and the sickness passed 
off. A re-examination was now made of the right side of the 
chest, which showed the breathing to be perfectly natural. 

Dr. Wright adds that His Royal Highness has progressed 
most favourably towards recovery, to the very great joy of the 
whole of the community. 


THE ABYSSINIAN WOUNDED. 


We have been furnished with some account of the number 
and nature of the wounds sustained by the troops composing 
the British part of the force in Abyssinia. No details of the 
injuries amongst the men of the Indian and Belooch regiments 
have yet been received, but these are known to have been un- 
important. 

Never before probably have such results been achieved with 
so insignificant a numerical loss to ourselves. On the two 
occasions —viz., the fight of the 10th, and the final assault of 
Magdala on the 13th April—there were only 13 men and 2 
officers wounded. The gunshot injuries were almost exclu- 
sively of the extremities, and generally of the lower. 

On the 10th 6 men of the 4th Regiment were wounded, 5 
of them being gunshot. A sergeant and private appear to 
have sustained the most severe wounds—the former a rifle-ball 
fracture of the left leg, the latter a fracture of the left hu- 
merus. Captain Roberts’s wound was caused by a rifle-ball 
perforating the left elbow. He was doing well by the latest 
accounts. 

At the assault on the 13th 7 men were wounded—3 from 
rifle-bullets, 1 from a spear, and 3 were otherwise injured by 
splinters, &¢. Of 5 cases in the 33rd Regiment 4 were in- 
juries of the lower, and 1 of the upper extremity. Major 
Pritchard’s was a slight splinter wound of the right arm and 
shoulder, accompanied by much contusion of the parts. 

Tt will be seen with great satisfaction that among the 15 
cases there was no instance of perforating gunshot injury of 
the trunk of the body. When any internal organs have been 
traversed by a rifle-ball, it necessarily follows that the gravest 
consequences may be feared, which we may confidently an- 
ticipate will not be the case on the present occasion. 


M. DUMAS’S EULOGIUM ON FARADAY. 


Tne last annual sitting of the Academy of Sciences of Paris 
was almost exclusively devoted to the memory of Faraday, 
who was one of the eight foreign associates of that cele- 
brated scientific body. M. Dumas, the perpetual secretary, 
depicted in eloquent terms the life and doings of our great 
chemist. The orator not only paid a large tribute of praise to 
the genius of his hero, and enumerated the discoveries which 
rendered Faraday one of the most eminent scientific men of 
the age, but dwelt with peculiar fondness on his moral 
qualities, which, to use his own words, “lent such an in- 
comparable charm to the physiognomy of the illustrious 
savant,” 

WHERE SHALL WE QUARTER OUR SOLDIERS 
IN INDIA? 

We had imagined that this question had been answered by 
the doctors long ago; but if our correspondents be correct, the 
Indian military authorities have a good deal yet to learn as to 
the only way of preventing disease among Europeans in that 
country. If there be one thing more certain than another it is 
this,—that a residence in the plains is eminently inimical to 
the European constitution. All authorities on military hy- 
giene are agreed, and the recurrence of epidemic cholera, 


yearly proclaims the fact, that the location of European troops 
in the plains of India entails a vast expenditure of life and 
money. 

We learn, however, that the authorities are content to run 
in the old ruts, and that new barracks are to be erected by the 
Indian Government in many of the old stations, with, we ven- 
ture to prophesy, the old results. Now it becomes a very 
serious question whether the outlay of large sums of money 
for the erection of barracks in such situations be necessary or 
justifiable. We do not pretend to determine the extent to 
which military reasons ought to over-ride all other considera- 
tions; but it must be remembered that we are guarding against 
temporary occasions of danger to our rule of the country, at 
the expense of exposing our troops to the constant operation of 
causes of disease. Surely in these days of Indian railroads, 
the old military and strategical considerations cannot have the 
same force. 

There are ranges of hills in various parts bordering on the 
plains, and the medical and sanitary reasons in favour of our 
occupying these positions are so strong, that they ought, in 
our opinion, only to be set aside for political and military ad- 
vantages of a very clear and unmistakable nature. 


THE SPIRITUALISM CASE. 

Tne atmosphere of a court of justice is, we all know, pecu- 
liarly unfavourable to spirit manifestations. Hard-headed 
barristers are proof against rappings, and impenetrable judges 
are like so many Gallios as regards spirits and spiritualism— 
they care for none of these things. We have no desire to be 
hard upon a vanquished man. The loss of a fine fortune is, 
to say the least, unpleasant ; but Mr. Home’s success would 
have led to a little spirit-rapping epidemic, whereas we may 
expect fewer manifestations now that they do not pay. We 
are very glad to perceive that Vice-Chancellor Giffard appears 
to have arrived at very much the same conclusion as ourselves. 
Credulous and silly men and women are not uncommon ; and 
it is unfortunate for spirit-rappers that credulous old ladies 
with large fortunes at their disposal are not to be found every 
day, and that the law is strong enough to protect them when 
they are found. We commend the concluding words of the 
Vice-Chancellor’s judgment to the consideration of those who 
may think the verdict pronounced by what are termed pre- 
“The , as ted by the evi 
the weak, the foolish, and the superstitious; and, on 
other, to assist the projects of the needy and of the adventurer. 
Beyond all doubt there is plain law enough and plain sense 
enough to forbid wd eens the retention of acquisitions such 
as these by any ‘ ium,’ whether with or without a st 

gift ; and that this should be so is of public concern, and (t 
w 


THE ELECTRIC TELEGRAPHS BILL AND THE 
MEDICAL PROFESSION. 

Ir is scarcely possible to conceive of a measure more tho- 
roughly calculated to revolutionise our present system of inter- 
communication than that now before the House of Commons 
relative to Electric Telegraphs; and it is greatly to be hoped 
that political strife will not interfere with its speedy passing 
into law. We impute no blame to the very efficient modus 
operandi of the Post Office in the conveyance and distribution 
of letters, when we say that delays in the transmission of in- 
telligence occur uently, and must of necessity occur so 
beyond a limited degree of speed. Express trains cannot with 
safety travel faster than sixty miles an hour under the most 
favourable traffic arrangements, and stoppages at frequent 
intervals are inevitable. But where human life is concerned, 


dysentery, fever, and heat-apoplexy during certain seasons 


it is not hours, but minutes that have too often to be thought 
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of in the summoning a physician, or in other considerations of 
like importance to the issues of life or death. The fact, there- 
fore, that the Bill now under consideration proposes to open 
telegraph offices (in connexion with the General Post-office 
system) in all but the very smallest towns and villages 
throughout the United Kingdom, so as to bring places the 
most remote into immediate and rapid communication, ought 
to be, and no doubt will be, sufficient to secure for it universal 
support. But the medical profession has a special interest in 
its success, for it opens up to its members more widely ex- 
tended advantages than to any other class of the community. 
_ If the Bill becomes, as we trust it will become without delay, 
incorporated with the statutes, medical men will always be 
within hail of their patients; cheap and swift consultation 
between medical practitioners upon all matters relating to the 
health and well-being of the patients in their charge will be 
attainable. 

THE PROFESSORS OF THE FACULTY OF PARIS 

BEFORE THE SENATE. 


Tue petition which had been addressed to the Senate with 
the object of exposing the so-called materialistic teaching of the 
professors of the School of Medicine, and of obtaining against 
them a vote of censure, if not more, has just been rejected, 
notwithstanding the strenuous efforts of the cardinals who sit 
in the Senate, and of the other upholders of the memorial. It 
would occupy too much of our space to attempt to give even 
the general features of the long and very animated discussion 
which took place, and we think we give a fair summary of its 
results when we mention that the facts which had been ad- 
vanced in support of the petition were shown to be un- 
founded ; that the best arguments of the orators who spoke 
on the side of the petitioners failed to establish a claim in 
favour of any change; and that the Minister of Public In- 
struction openly declared that the teaching of the School of 
Medicine had not been materialistic, and that he was not pre- 
pared to disband the Faculty under such vain pretences, nor 
even to adopt any other measures than those which were 
already in force as regards the discipline of the School of 
Medicine. The cause of the Faculty was warmly and ably 
defended by several of the senators ; and both clauses of the 
petition—the one praying the Senate to pass a vote of censure 
on the teaching of the professors, the other demanding the 
right of free teaching—were thrown out by a majority of 82 
votes against 37. Thus the professors are cleared of the odium 
which has been attempted to be cast upon them, and the cause 
of science in France has for this once escaped the danger 
which might have threatened it had the direction of public 
education been vested in other hands. 

THE NEW PHARMACY BILL. 

Ir the “ Bill to regulate the Sale of Poisons and alter and 
amend the Pharmacy Act of 1852,” lately introduced to the 
House of Lords by Earl Granville, be carried into law, it will 
go far towards completing the original design of the founders 
of the Pharmaceutical Society, and promoting an object re- 
peatedly declared desirable by the Medical Council. At this 
time no person can assnme the title of ‘* Pharmaceutical 
Chemist” without first submitting himself to examination, 
and, on a certificate of qualification being granted to him by 
the Board of Examiners, causing his name to be registered as 
such. Hereafter, it will not be competent for any man to call 
himself a ‘‘ Chemist and Druggist”” who has not undergone a 
similar, but less stringent, ordeal. The rights of those already 
engaged in the business are of course fully reserved. ‘‘ Alter 
and amend ” are the words used in ordinary legal phraseology, 
but ‘‘ extend ” would perhaps better express the action of the 

Bill as regards the Act of 1852. The Poison clauses 
have been introduced in compliance with the resolutions of the 
Parliamentary Committee of 1865, and, based as they are on 


the requirement that those who sell or dispense dangerous 
articles should possess a full knowledge of their character, we 
think they will conduce greatly to the public safety. The 
session is far advanced, and there is much pressing business 
before Parliament, but the question could not be in better 
hands than Lord Granville’s. 


HONG. KONGIN 1867. 

Ir is satisfactory to learn that the good report which Dr. 
Murray, the colonial surgeon, was enabled to give of the sani- 
tary condition of Hong-Kong in 1866, is surpassed by that of 
1867 ; in other words, that Hong-Kong is making steady pro- 
gress in sanitation. In the past year the mortality was only 
2.60 per cent., or little more than half the average rate of 
the last ten years. The epidemic of yellow fever, which in 
1865-66 caused so many deaths amongst the gaol population 
and the poorer classes, disappeared in 1867, only one death 
being ascribed to this cause. Small-pox made its appearance 
in the Civil Hospital in January, 1867, the last case being ad- 
mitted from a war-vessel on the 5th of June. In February, 
56 cases were landed from the Princess Royal, and of these 4 
died. Dr. Murray refers to the facilities offered for impor- 
tation ; and suggests that the earliest information should be 
given to the colonial surgeon or other officer of health in order 
that cases might be effectually isolated. It is also suggested 
that stringent measures should be devised to enforce vacci- 
nation throughout the district, and as far as possible to encou- 
rage it amongst the migratory population of the place. Special 
means have been taken of late to prevent the sale of drugged 
liquors. Dr. Murray states that the Chinese are remarkable 
for the peculiar friability of the spleen, so that it is ruptured 
upon the application of the slightest violence. The rate of 
sickness in the police force was much lower than during 1866, 
especially in the matter of venereal disease. In 1867 the sick- 
rate from venereal disease was 14°13, as against 22°37 in 1866, 
23°34 in 1865, 22°37 in 1864, 15°89 in 1863, and 31 in 1862 per 
strength ; and the diminution is marked in the cases of bubo 
and chancre. In the Civil Hospital an improvement has been 
observed in fever, diarrhoea, and dysentery. Yellow fever has 
been entirely absent from amongst the Chinese in the gaol : 
the daily average number of inmates in 1867 was 427 ; of which 
number 14 died. In the year previous the numbers were re- 
spectively 584 inmates and 70 deaths. The deterrent effect of 
public flogging, Dr. Murray remarks, has been evident during 
the year. 


THE ADMIRALTY AND DR. STIRLING. 


Ir would appear that the case between Dr. and 
Commodore Randolph has been so far decided that the former 
has been granted the indulgence of completing his twenty-five 
years’ service, which puts him in a position to retire from 
active service, if he wishes it ; while the latter, who vented his 
wrath upon a distinguished medical officer of long and merito- 
rious service, is permitted to retain his command. Had Dr. 
Stirling’s case been in any degree a weak one, we have no 
doubt he would have been relentlessly dealt with by the 
Admiralty. It is to be hoped that the injury he has inno- 
cently sustained will cause the rising generation of medical 
students to imbibe a wholesome dread of a service rendered 
more remarkable by its one-sided dealing with such a gross act 
of injustice. It is now well exemplified that, no matter how 
injurious the conduct of a naval commanding officer may be 
towards members of the medical branch, redress for them is 
beyond hope. 


THE ABYSSINIAN CAMPAIGN, 

Wes lately gave the names of several officers of the Indian 
medical service who had been engaged in the late expedition. 
Our readers are, no doubt, desirous of learning those of the 
British medical department occupying positions of responsi- 
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bility. It is right that the important services of these officers 
should not be lost sight of ; for their arrangements were, we 
are assured, admirable, and the success which has attended 
their labours has been most commendable. 

The medical staff numbered, we believe, fifty in all. The 
doctors have suffered relatively more than other officers, 
for three of their number lost their lives in Abyssinia— 
namely, Staff Surgeon-Major Dr. Deeble and Staff Assistant- 
Surgeons Collins and Stewart. Dr. Currie was the senior and 
principal medical officer of the force, and of his administra- 
tive capacity we have on more than one occasion had to speak. 
Staff Assist.-Surg. Martin acted as Dr. Currie’s secretary, and, 
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Mr. Giapstong, M.P., has consented to be put in nomina- 
tion for the Chancellorship of the University of Edinburgh. 
At a meeting of the General Council of the University held on 
Tuesday last, on the motion of Dr. Andrew Wood, it was 
agreed that the Lord Justice-General Inglis was a fit and 


Tue President and Fellows of the Royal College of Phy- 
sicians have issued cards of invitation to a conversazione to be 
held on Wednesday evening, the 10th of June. 


some anxiety. The Prince is now, we are happy to learn, 
convalescent, and Sir William Jenner has returned to town, 


Mr. Harpy, in the House of Commons, has stated that he 


has no intention of altering the Act of Parliament relating to 


hospital at Senafé Pass, where he was succeeded by Staff | Registration. Cases of false certificates would be met by the 


Surgeon Dr. Semple, He afterwards went to the front, where 
he died at the Field Hospital on Talanta Plain just after 
the ae of Magdala. This highly-efficient, warm-hearted 


~~ good service on the line of march, He was seized 
with dysentery when worn out with fatigue by a march of 


THE JENNER BANQUET. 
AN error has crept into some of the notices which have been 
in regard to the date of the dinner to be given to 
Sir Wm. Jenner by the profession and the former students of 
University The date is fixed, as we stated last week, 
for Thursday, the llth of June, and not Friday, the 12th ; 
and an amended notice has been issued to this effect. We 
understand that a handsome address, on vellum, is to be pre- 
sented to Sir William Jenner, Bart., by the students of the 
College, on this occasion. 


PROPOSED CHANGES IN DUBLIN UNIVERSITY. 

Tur Provost of Trinity College, Dr. Lloyd (so widely known 
as a physicist and astronomer), has proposed to settle the 
Irish University question by separating the Dublin University 
from Trinity College, and allowing other denominational col- 
leges to be affiliated to it, as well as that with which it has been 
identified for three hundred years. The proposal has met with 
a large and daily increasing amount of favour from the en- 
lightened classes, but the junior Fellows of Trinity are vigorous 
in their opposition. 


THE ARTISANS AND. LABOURERS’ DWELLINGS 


Tue Lords have sent this Bill, after a second reading, to a 
select committee,—they best know with what degree of liking 
for the Bill itself. If it is not speedily returned to the House 
with its essential provisions intact, it will look as if the House 
of Lords were behind the House of Commons in concern for 
the condition of the dwellings of the poor, without some im- 
provement in which all other sanitary legislation must be a 
failure. Considering that this Bill has passed the Commons, 
and the character of the support it met with in the Honse of 
Lords on Tuesday night, we consider that Lord Portman in- 
carred great reeponsibility in the course which he took. 


Ar the examination for the diploma of the Irish 
College of Surgeons, all the candidates, twenty-nine in num- 


existing laws. 
A vERY convenient abstract of the important provisions of 
the Workshop Regulation Act, 1867, has been printed by the 
Vestry of St. George's, Hanover-square. We have repeatedly 
noticed this Act for the regulation of the labour of children, 
young persons, and women, in premises not included in the 
Factory Act. It would be well if all parishes would follow 
the example of St. George's, Hanover-square. The abstract 
bears the signature of T. B. Chappell, vestry clerk. 


YELLOW Fever is raging at Peru. In March 460 persons 
died. A new lazaretto has been built at Callao, at which place 
no less than 600 persons have been buried, 


We hear that there are three candidates for the chair of 
Midwifery in the University of Glasgow vacant by the death 
of Professor Pagan: Dr, Alex. Simpson, a well-known contri- 
butor to obstetric literature, and s nephew of Sir James Y, 
Simpson ; Dr. Leishman ; and Dr. J, G, Wilson. 


Tue Australians have subscribed a large sum of money to 
found a ‘* Prince Alfred Hospital,” in commemoration of the 


escape of the Duke of Edinburgh from the recent attempt 
made upon his life. 


Tue following advertisement, which appeared in the second 
column of The Times of Saturday last, is worthy the attention 
of the profession :— 

“Mr. La P F.R. Birmingham, 

be in London on Tu cay text, May Sth and may be = 
ween the of ane and threo 20, 


Tue case of Johnson v. Dawson, inserted at p. 704, is one 
which demands the serious attention of the members of our 
profession. There can be no doubt, we think, of the correct- 
ness of the law laid down by the judge regarding the attend- 
ance of unqualified assistants. If it were otherwise, we should 
for medical attendance in another person’s name whilst 

could not do so in his own. Should such a state of things be 
permitted it is not difficult to see what serious complications 
might arise. Such eases as that of Johnson ». Dawson are, 
however, likely to be exceedingly rare in our law courte, 


ber, were passed. 


recovered at law in the name of the practitioner for whom the 
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owing to his scientific acquirements and tastes as a field natu- Sin wes cummened by telegram te 
; ralist, furnished some very excellent topographical and sani- 
if tary reports of the country and line of march. Surgeon-Major 
i Moorhead was the sanitary officer attached to the British force. 
Hi Surgeon-Major Dr. Guy was the senior medical officer at 
i} Zoulla—the base of operations. Surgeon-Major Woodward = 
t and Staff Surgeons Chartres and Roche, with their assistants, | | 
i had charge of the hospital ships. Dr. Deeble started the field 
i 200 miles to join the lst Brigade. Surgeon Sinclair and two 
i assistants were with the 33rd Regiment, Surgeon Madden and 
ip two assistants with the 4th, besides the medical officers accom- 
_ panying the 45th, Royal Artillery, and 3rd Dragoon Guards. 
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‘g where a legally-qualified practitioner attends for another, and 
is accepted by the patient, charges for such services can be 
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the “acceptance” of the substitute by the patient may be a 
moot point in some few instances; but it does not require a 
lawyer to determine such cases. No doubt can exist, we 
think, that where the patient does not positively object, but, 
on the contrary, permits the attendance, and takes the advice 
of the locum tenens, the principal would be in a position to re- 
cover at law all reasonable charges. The exact point at issue 
has never, as far as we know, been decided ; but cases are on 
record in which a patient was not in a position either to accept 
or reject the services of a particular medical practitioner, and 
it has been held by the highest authorities that the patient 
was liable for the charges made for such attendance. 


Ar a meeting held at the Town Hall, Brigg, on the 23rd 
instant, a testimonial was presented to Mr. Paterson, an old 
member of our profession. It consisted of an elegant silver 
epergne, upon which were inscribed the following words :— 
“Presented to Robert Haldane Paterson, Esq., L.R.C.8., 
L.8.A., L.M., &c., by his patients and friends, in recognition 
of his valued services in his profession for upwards of thirty- 
four years.—May, 1868.” There were several other hand- 
some pieces of plate, nearly £200 in value. Mr. Paterson, in 
acknowledging the honour paid him, said it was one not only 
conferred on himself as an individual, but on the profession at 
large. 


Tue medical officer of health of St. Pancras reports that for 
some time past small-pox has prevailed in a small district near 
the Gray’s-inn-road, especially in one court of thirteen houses, 
occupied by 180 persons. The parents of the children in many 
instances refuse to allow their children to be sent to hospital, 
and the healthy are allowed to associate with the sick. As to 
disinfection, the means for effecting this are entirely wanting, 
the ordinary washing arrangements being of the very scantiest 
kind. 

Ar the meeting of the Marylebone guardians on the 22nd 
inst., Mr. Stanford, J.P., drew attention to the new di 
scheme proposed by Dr. Markham, condemning it as ‘‘ most 
improper ;” the receipts given being “‘ absolutely ridiculous,” 
and the diet as a whole “‘ not sufficiently nutritious or varied 
in character.” The matter has been referred to a committee, 

Tuoss of our readers who are interested in the question of 
mineral springs will find a full and complete account of the 
resources of Italy in this respect in the supplement to a work 
entitled “‘The Mineral Resources of Central Italy,” by Mr. 
W. P. Jervis, the Conservator of the Royal Italian Industrial 
Museum at Turin. The work is published by Stanford, of 
Charing-cross. We are sorry that we cannot afford space to 
notice the work in detail. 


Tue Registrar-General records the deaths of eight infants 
from syphilis in London last week. The same number (in ad- 
dition to two adult deaths) was returned the week preceding. 


STATE MEDICINE. 


A panos and infinential deputation attended on Friday, the 
22nd inst., at the Privy Council Office to present a memorial for 
the promotion of an amendment and better administration of 
the laws relating to registration, medico-legal inquiries, and the 
public health. The Ministers present were the Duke of Mar]- 
borough, the Earl of Devon, and Mr. Gathorne Hardy, repre- 
the subject matter of the memorial—viz., the Pri 
the Poor-law Board, and the Home Office ; and the 

which was introduced by Mr. Clive, MP., and ph mms 10] 

the Right Honourable ¥. Cardwell, M. P., Mr. Roebuck, 


Lochmere, M.P.,) included Sir Thomas Watson, Bart., M.D., 
Dr. Burrows, Dr. Sibson, Dr. Acland (Oxford), Dr. Symonds 
(Clifton), Dr. Rumsey (Cheltenham), Dr. Gairdner (Glasgow), 
Dr. Falconer (Bath), Dr. Philipson (Newcastle), Mr. Michael 
(Swansea), Dr. Farr and Dr. Burke, of the Registration De- 
partments of England and Ireland, Dr. Guy, Mr. E. Hart, 
Dr. Hardwicke, Mr. G. W. Hastings, Mr. Edwin Chadwick, 
C.B., Mr. Edgar, LL.D., Dr. A. P. Stewart and Mr. 
honorary secretaries of the joint committee of the 
Medical and Social Science Associations. 
Dr. Actanp explained to the Ministers present the objects 
which the tation had in view, as indicated by the memo- 
rial he bad then the honour to present for the consideration of 
the Government, the sum and substance of which was to ask 
for a thorough, impartial, and comprehensive inquiry, by a 
Royal Commission Bs aving power to visit, or to send sub-com- 
missioners to visit, the large towns and other districts of the 
country, to obtain information and evidence, and to report 
on :— 
1, The manner in which the cases and causes of sickness 
and of death are and should be inquired into and recorded in 
the United Kingdom. 
2. The manner in which Coroners’ inquests and other 
medico- -legal inquiries are and ought to be conducted, particu- 
larly in regard to the methods of taking scientific evidence. 
3. The operation and administration of sanitary laws, with 
special ref to the in which scientific and medical 
advice and aid in the prevention of disease are and should be 
afforded ; and also with special reference to the extent of the 
urposes 
4. The sani existing uired, in- 
cluding a of the poe and 


officers. The education, selection, qualification, duties, 
powers, tenure, and remuneration of the said officers to be 
specially reported on. 


5. The revision and consolidation of the sanitary laws, 
having special reference to the increase of the efficiency of 
their administration, both central and local. 

The Duke of Maninoroven acknowledged the great 
ance of the subject, and said that the Government was 
aware of the evils out of the t unsatisfactory 
state of things. When the Board of Health was broken up, 
its functions were divided in a most unworkmanlike ods d 
between the Home Office and the Privy Council, and the 
Government had aiready under consideration the consolidation 
and revision of the sani laws, with a view to putting them 
under the control of one central department. Much St the 
difficulty arising out of the present laws was a consequence of 
their having been to meet special circumstances from 
time to time, he agreed with the deputation that there 
should be a revision and consolidation of laws, so as to 
increase the efficiency of their central and local administra- 
tion. He thought many of the important ends sought to be 
attained by the deputation would ad be secured by a complete 
organisation under one di ent. The Government would 
— these matters, 

Mr. Cuapwick urged that a central board sitting in London 
would not suffice ; local inquiries by commissioners were ab- 

solutely necessary. 

Mr. Mricnevi and Dr. Symonps adverted to the defects of 
medico-legal evidence ; 

Dr. RUMSEY pressed for an im t of the registration 

indispensab] to proper sanitary 


anisation. 
areas and jurisdictions were serious hindrances te sanitary re- 


Dr. Srpsox the deputation ves of opinion 
that nothing short of a royal commission would be eats 
Dr. A. P. Srewart remarked, as an instance of the want a 
— Breilings sanitary matters, that the Artisans and 
‘Bill act actually proposed to confer duties 
es delicate and ible character in many cases 
upon a mere inspector of nuisances. 
The Duke of MARLBOROUGH assured the depeiption 
the Government would give its best attention to the mene, 
and to the statements made by the various speakers. 
to be the of tho offen 
that was a matter now under the 
ment. 


P., Mr, Acland, M.P., Sir Thomas Lioyd, M.P., and Sir FE’ 


The deputation then withdrew. 


j 
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q 
aq 


702 Tue Lancer,) 


METROPOLITAN SEWAGE.—THE IRISH MEDICAL ASSOCIATION, 


[May 30, 1868, 


ST. THOMAS’S OLD STUDENTS’ BIENNIAL 
DINNER. 


Wells, Lockhart Clarke, F.R.S., Dr. Lawson Cape, E. Saun- 
ders, F.R.S., Geo. Cooper (the Master of the Apothecaries’ 


mack, Henry Sterry, Dr. Dalby, Richard Barwell, Dr. Saun- 
ders, Dr. Webster, C. F. J. Lord, J. F. West (of Birmingham), 
Heckstall Smith, Flaxman 8S 
Cranley), Dr. Price (of Margate), Rev. J. T. Fowler, Rev. R. 
H, Atherton, James Dixon, Dr. Alfred Carpenter, Dr. Crisp, 
W. Allingham, &c. 

The CuairMAy, after other toasts, gave that of ‘‘ Prosperity 
to St. Thomas’s Hospital,” referring Sodaily to the brilliant 


future open to the institution. 

to he Cat the 
most important era in the history of St. Thomas’s as an hos- 
pital and as a school was now being h. The 


passed throug 

architect had endeavoured to act upon the advice of the 
medical staff in all sanitary matters, and he had also endea- 
voured to ibe pg a building which in its architectural effects 
should stand as an ornament to this metropolis, and worthy of 
its noble site. With the advantages which the new hospital— 
complete in all its departments—would offer, St. Thomas's 
should ere long occupy the foremost among the medical 
pgm of Europe; and he felt no fear either for the esprit de 

teachers, or for the goodwill and judgment @ govern- 

ing authorities. He then proposed Dr. Barker’s health, which 


next, in an eloquent and complimen 

proposed ‘ "The Medical and Surgical Staffer” to whi 
responded for the physicians, and Mr. SoLiy on 
behalf of the surgeons. 

respo and Mr. Spencer WELLS pro 
Staff,” with which Mr. South’s name was coupled. 

Mr. Lz Gros CLARK then proposed the toast of ‘‘ The Old 
Students.” He remarked that as years passed by, we seem to 
cling more closely to the associations of early life; and it was 
a great. gratification to him to meet so mauy of his old 
companions and con ooo as well as many subsequent 
generations of pupils. He associated with the toast the name 
of Mr. Cooper, the Master of the Apothecaries’ Soars. 

acknowledged the toast of 


hearty applause ; and Mr. CuRREY 
“Viator.” 

The arrangements of the dinner gave universal satisfaction ; 
and the admirable manner in which the hotel authorities pro- 
special comment. 


METROPOLITAN SEWAGE. 

THERE seems at last to be an idea dawning upon the minds 
of many to whom it apparently comes as a novelty, that the 
daily discharge of thousands of tons of sewage into a river has 
a tendency to the deposit of more or less of the solid matter 
of that sewage on the shores and bed of the river, despite the 
confident assertion of engineers that a strong tidal flow would 
effectually prevent such deposit. Our readers will remember 
that we have more than once referred to the prospective diffi- 
culties into which we have long thought the Metropolitan 
Board of Works was leading the citizens of London by the 
outfall works of the main drainage scheme, and it has, in fact, 
come to pass that the matter which has been removed from 
our houses and streets, to the great advantage of the health of 
the metropolitan population, is now found to be anything but 


Urwarps of two hundred old students of St. Thomas’s 
Hospital met on Thursday evening, May 2Ist, at the Cannon- 
street Hotel, under the presidency of Dr. Barker, the honorary 
consulting physician. Among the company present, besides the 
staff of the hospital, were the Treasurer (Mr. Francis Hicks), 
Messrs. Henry Currey (the architect), E. H. Dennison, Spencer 


Company), J. F. South, G. Mackmurdo, F.R.S., Dr. Cam- 


Albert Napper (of 


situate on the banks of the river in proximity to the sewage 
outfalls. There can be no doubt that the deposit of sewage 
residuum in the Thames is ually assuming the form of a 
very serious consideration o = 
character, It is not only that the deposit = py 
navigation 


coming a source of danger to health, but that 


of the river has 
and more, seriously im 
Nome inhabitants of Barking have memorialised the Home 
», Praying him to instruct the Attorney-General to 
spol in the Court of Chancery for an injunction to restrain 
Metropolitan Board of Works from g the sewage 
of Lomtoe iat into the Thames—a course which has been success- 
pollution. It seems clear that the M Board 
of 1 orks has got us into a scrape, out of which they are, 
therefore, in common eee | bound to help us. That the 
biew impossible, and the ive must inevitably be, either 
complete utilisation of the sewage by interception and irriga- 
tion, or = the adoption of a dry conservancy. Sir John Thwaites 
and his colleagues had better prepare themselves without delay 
to grapple with the whole question of metropolitan sewage ; 
they are bound, if 
tion, to show that their grand scheme of drainage has been 
something better than a costly blunder. 


THE IRISH MEDICAL ASSOCIATION. 
Somxz very important matters affecting the welfare and 
status of the profession in Ireland will be brought before the 
meeting of the Irish Medical Association, which meets on 
Monday next. The Council, in its report, is enabled to con- 
gratulate the Association on a large accession of members 
during the past year; and discusses in detail the important 
subjects of the payment of medical witnesses, the superannua- 
tion of medical officers, and the steps taken to place these on a 
more satisfactory basis. It announces the completion of the 
arrangements for the regular issue of the Journal of the Asso- 
ciation, and the partial success which has been obtained in 
preventing the new rule of the Poor-law Commissioners, that 
‘*a dispensary officer should not be allowed to hold the office 
of coroner,” from being made a retrospective one, The dis- 
missal from office of medical officers by the Poor-law Commis- 
sioners, under the threat of sealed orders, without the usual 
sworn investigation, has taken place twice lately, and in one 
instance the Council were enabled to secure reinstatement. 
Resolutions will be moved at the meeting in favour of an in- 
crease in the salaries of the medical officers, who are in 


many 
cases sadly underpaid ; the exclusion of the Poor-law 
medical officers from the ts of the Superannuation Act; 

for a fair tation on the Medical Council of the general 


body of practitioners ; 

ledgment of services by insurance companies. It is necessary to 

be thoroughly unanimous. We cannot i that anyone 

will deny, in regard to the first two points especially, that 
officers are most unfairly dealt with, and we hope that 

their claims will be acknowledged and satisfied. 


Correspondence. 


THE COLLEGE OF PHYSICIANS. 
To the Editor of Tax Lancet. 
Srr,—The time is once more at hand when the College of 
Physicians, or, to speak correctly, that small part of it hitherto 
patiently allowed to dispense its favours, will busy itself in 
selecting new Fellows. This, therefore, is the time when the 
Fellows at large should shake off their apathy, and at length 
ask themselves these questions :—Is a system of selection 


acceptable to the inhabitants of Barking, and other places 


which has grown to be a professional scandal to be allowed 


i" 

i! 
| 

| 
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men, many of w 

little success to ad i 

have no influence with, or for 

to, a clique ? 


self-elected few, forming but a minute Vo vypra of the 


increased, the distinction between F and the 


next to them has become much better understood by the 


grade 
And it is equally certain that the creation of the 


not 


of justice towards the majority of a 
will not long tolerate injustice affecting even small 
a very portion ic attention, impuni 
dep As for the 
cohesion, smal] jealousies, and a dread 


in this week’s Lancer.—I am, Sir, yours obediently, 


THE POOR-LAW MEDICAL SERVICE. 
To the Editor of Tux Lancer. 
Str,—I should feel obliged by the insertion of the following 


Dean-street, May 27th, 1863. Josu. Rocrrs. ~ 
To the London and Provincial Poor-law Medical Officers. 
saical will bo ut the Grest 

medical officers will be held at ’ Tavern, Great 

Queen-street, Lincoln’s-inn-fields, on Wednesday, June 24th, 

at 2 P.M. precisely; W. J. Clements, Esq., M.P. for Shrews- 


bury, in the chair. 


law medical officers desirous of 
ings, or willing to act as local honorary secretaries, 
earnestly requested to communicate without delay with their 
obedient servant, Josx. Rocrrs, 


To the Editor of Tux Lancer. 
Srr,—We Poor-law medical officers ought to feel grateful 
to you for inserting the full report of the address of Dr. 
Rogers. His statements reflect so severely on the Poor-law 
Board, that it cannot allow them to pass without notice or con- 
tradiction, under penalty of being considered as unable or un- 
willing to do justice between its medical officers and the boards 
of guardians whom they are supposed to control, or at least 
advise, and of whose cruel mismanagement they must be pre- 
pared to share the opprobrium. ’ 


conti 


is applied not only to i 

and all Poor-law officers. Be brutal, be negligent, above 
all things be cheap, and it shall go well with you ; but be dili- 
gent, be humane, or cause money to be expended, and you 
shall have trouble, annoyance, and disgrace. So says, in deed, 
if not in words, a most important branch of our Government. 

I am, Sir, your obedient servant, 
Chippenham, May 20th, 1868. W. H. Couzornz, M.D. 


To the Editor of Tur Lancer. 
Sirn,—Accept my thanks for that you have done Dr. Rogers 
the justice of publishing in Tur Lancer the condensed and 
corrected report of the speech he made at the meeting of the 
Metropolitan Poor-law Officers on the 29th ultimo, the true 
import of which would not have been known to the profession 
or the public but for this act of courtesy and justice on your 
FT eniiie this obligation conferred by you to be the 
because I know the space in Tor Lancer to be so val and 
that you have gone much out of your usual course to do an act of 
justice to an injured and oppressed Poor-law medical officer. 
I am, Sir, yours obediently, 
Guildford, May 25th, 1868, Ricuarp Eacrr. 


THE ABYSSINIAN EXPEDITION. 
To the Editor of Tax Lancer. 
Srr,—Now that the Abyssinian Expedition is over, and the 
campaign so gloriously and successfully terminated, the expec- 
tation of honours to be conferred, and rewards distributed, 
not unnaturally arises; and in the shower which doubtless 
will soon be permitted to fall upon the heads of the fortunate, 
it is to be sincerely hoped that the arduous and meritorious 
services of the medical staff of the hospital ships will not be 


Without at all wishing to detract from the merits of 

it may with justice be said that the former have borne the heat 
and burden of the day, in the shape of disease and invaliding 
of both officers and men, as well as the monotonous endurance 


of a hot and sickly climate; whilst the incongruous nature of 


Taz Lancer,j 
still to prevail? Are the body of the Fellows, the great 
in e solemn of confirm: 
main passive witnesses of the fact that fea 
thei 
are 
pe 
whether 
mission to which is based on such peculiar principles HM a | 
mber, 
looked up to as the ing body im the profession, and ad- 
honourable life good professional e College 
has the sanction of antiquity and of ; bes 
managed as it has been in recent years, it must fall rapidly in F 
general estimation, and with many able but neglected men into | 
Those who would at one time have esteemed | 
repaired by a y justice, ich is no longer a 
been would be i The College can easily 
recall cases in illustration of this point. 
But if confers al] the pri- 
vileges or i therefore no ground 
for complain ere ian any and anewer 
chi jue or party in a College a right to say to another section If it is capable of learning anything of its duty, the Poor- 
in that You de pony law Board by this time must become fully aware that the 
own will and pleasure refuse to recognise you as our equals. 
But, as a matter of fact, the exclusion is no imaginary loss ; it 4 
is positive disadvantage. A writer in the Saturday Review, | ot Dr. Rogers is to me am illustration of a law 
speaking of the mode of election into the Royal Academ for t 
s. Y> | the Poor-law Board has made for itself since its very origin, — 
** Cursed be those who attempt to do their duty.” This law 
merely because it is negative. It is a great wistake to su 
those within its pale. mere fact of being out of the 
pale is a very great matter when the pale has once been set 
and keep certain members of the profession out of the aris- : 
It would seem that admission to the Academy is by no meaus athe 
on a satisfactory basis. But it is far more difficult to estimate " 
degrees of merit in a matter purely esthetic than in one resting \ 
on the broader bases of superior education, good repute, well- | 
known and clever writings, or general professional reputation. | 
It is certain that since admission to membership has been so | 
new of licentiates has seriously de’ member- | 
t is not contended that, in yearly selections : 
Council for the fellowship, a sprinkling of names in every | ; 
nor that in most in- 
stances the men are pa sbould [pile in due time elected. 
But it is maintained that the selections are made to the ex- } 
clusion of cthers at least as deserving, and that it constantly —_———_— 
occurs that many far more ing are annually passed over, 
aes nee standing in the than some of those 
da: of rapid, bers 
ys id, li cannot prosper , 
age which proceeds to a national church | 
power to be unjust to those who assume the guidance of our | forgotten. 
ithout 
Fellows of the College. 
I am, Sir, your obedient servant, 
May 26th, 1868, Senex, | 


hing 


be a 


plaintiff was therefore 


; he mi 


care 
the defendant. aid 


by 


i t 


tiff’s brother ; 
legally qualified. 


ent 


plai 


nina 


been called in 
about the 


well known in 


y candidate for the | three years and not got a diploma. 
admirable essays | but he 


office ; noun, generally understood thatthe compliment services. —His Honour: I do not 
e 
i ident. 
Other for 
a seat at the Council board. John Hamil- | the 


year here is just at hand ; 
which th 
i "Physicians, the chai 


D the day upon 
nual meeting in this 
the annual meeting of the Royal 


» which 


UNIVERSITY. 


To the Editor of Taz Lancer. 
various of sur contemporaries, last week, that 


ams,—our ou 
names, however, 


3 

i . ‘ 


BE 


so far the onl 


with 
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sh congregated beneath n accomplishe 
ii arge amount of delicacy, jentions membe 
surgeon tq 
considered how many diffe ws 
mixed up indiscriminately 
mess and pretensions of the rgeons, P 
ise need be felt at the Surgeon 
and harmonise the whole ; ay plenty of 
i hospital ships have done adn which 
} and scat 
use of 
llowed to 
<linburgh 
b » have it so belie 
former support 
t me to express a 
hi have, including 
s is that the putt 
ly and ill-advise 
in’s election was 
ades of political 
do well te be on 
4 e late Chancellor 
belves thus to 
all and somewh| 
Sir, your obedie: 
DUBLIN. 
OWN CORRESPON 
™ 
urgeons 
esident of the 
i ear the meeting w 
der the presidents] 
ell-known author 
o will be held our annu 
4 s for president, vice-presid 
i , by our charter, alt the 
become e wi 
ing Vice-preside| ons. 
highest honear in their g —D 
{ hat I am sure will prov im 
r Fellows, upon our prese ited 
nd distinguished surgeon icind 
} o more popular man ever occupied the pre- | tiff: I do not believe she di 
4 one more calculated to discharge its duties | Honour: I am not sure, Mr. J 
ncy or hospitality than our present incoming | charge for Dr. Fisher in your nz 
i 
| 
al of our profession for his 
a topics of surgical interest, promment among | non-suited . 
i 
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Royat or Surcgons or Excianp.—The 
following Members of the College, having en the 
necessary examinations, were admitted Licentiates in Mid- 
wifery on the 27th inst. :-— 

Cremen, P. J., Cork. | 

Desvignes, P. 

Dickson, J. telfast. 
Glawville, John, Widmore. | 
Gr. ves, P wath 


The Members passed 
= fer the Sniplons of Fellow 


M. Harding, James N'cholls, W. 
G. F. White, BE. H. Galton, B.C. 
M.A. R. Jessop, John Powter. 
Haward, &. J. Pollock, H. R. Beil, WwW. 
Hi. G. Howse, W. Humpherys, C. T. E. Ad dams, 
John Sykes, "John de Liefde, J, G. Wiseman, &. C. ty Joshi 
J. F. P. McConnell, P. T. Se tt, George Amsden, Fre-‘eric 
Walker, Urban ritehard, B.C. Seaton, Frederic Durham, 
Johu Paylor, C.J Oldham, William Hardman, Samuel Buckley, 
Rickards, Alfred Shewen, R. A. H. Wood, A. 


Apornecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 21st inst. :— 

Alford, Samuel, The Mount, Taunton. 
ds, Edward varry, Maepturog, Merioneth. 
Kershaw, John, Royton, near Ma chester. 
Raws n, Williem Feil, Low Moor, near Bradford. 
Rees, © illiem, Aberys with. 
Walier Wiluam, Newcastle-on-Tyne. 

Me. edits, Thurlow House, Clapham-rise. 

Tae Sr. Axprews Mepicat Grapvares’ Asso- 
ciation.—The Council of this Association are preparing with 
due for the coming Parli contest. They 
have been mach to declare for some one 
but have resolutely determined to take no active step until the 
bill has become law. At their latest meeting on Thursday 
they resoived unanimously to recommend the medical gradu- 
ates to from pean poeniaing Chal? support to any candidate 
until the franchise is secured. In the event of this being ac- 
complished, the Council also determined to call a g | meet- 


. F. Lee, 


Tue final abolition of corporal punishment in female 
in Prussia is now ordered by the Minister of the 

terior. 

Bequests To Mepicat IystiTutions.—Lady Stuart, 

widow of Sir James Stuart, Bart., and daughter of the late 

Dr. Alexander Monro, Professor of Anatomy im the Univer- 

sity of Edinburgh, bequeathed £18,000 oie seven opal 

table institutions, among which are the Edinbu 

Infirmary, the Convalescent Hospital, yen the a 

Medical Missionary Society.—A legacy of ei 

by the late Howel James, Esq., has been recei 

General Hospital, Birmingham. 

Royat Oxtuorapic Hosritan.—The annual dinner 
ragate-street; Lord H. ton in the chair, supported 
the Hon. C. W. Mr. Harris (the 
and other influential persons. The list at the 

end of the meeting amounted to £1500. 

Kixc’s Cottece Atutetic Sports. — These sports 
took place on Saturday last, at Beaufort House. The prizes 

were distributed by Lavies, the wife of Dr. Lavies, ae 
Warwick-square. 


A Srarve to Larnnec.—The sum of £836 has 
been collected for the pu of erecting this well-deserved 
statue, which fs to be in Lacmnes's native plane te 
tany, and uncovered on the 15th of August. It is expected 


that medical men from all parts of France, and a certain 
number of foreigners, will meet on the occasion, 


Tue Princess Marcaret or Itary.—At Florence, 
on the 13th inst., this newly-married Princess visited the hos- 
pital of Santa Maria Nuova. Accompanied by the governor 
of the institution and the medical staff, her went 
through the wards occupied by females, and took especial in- 
terest in the newly erected wings. 

Worksnor Reouration Act.—Dr. Aldis, medical 
officer of health for St. George's, Hanover-square, summoned 
Mr. Bartholomew Studer, dressmaker, of Bruton-street, Bond- 
street, under this Act, at Marlborough police court, on 
the 27th inst. He stated that he had visited the defendant’s 
premises on May the 20th last, and ascertained that the young 


ing of the Association, so as to place the claims of the different 
candidates before the members, and secure, if possible, a una- 
nimous vote. 

University or Campripce.—The following gentle- 
men have been appointed examiners for the Natural Sciences 
Tripes during the present year :—Rev. George Henslow, M.A., 
Christ's College ; Philip Mair, M.A., St. John’s Col- 
lege ; Rev. Osmond Fisher, M.A., Jesus College ; John Buck- 
ley Bradbury, M.B., Downing College. 

Society.—The annual 
this i was held on the 26th inst., and the followi 
officers were elected for the ensuing ’—President : P 
Huxley. Vico-Presidente : Robert 
Lubbock, ; Harrington Tuke, be Bal- 


of 


four. ‘Treasurer : F. Hindmarsh 


Beale, Esq. Council: W. Blac 

Esq. ; A. Conga he Sir A. W. Clavering, Bart.; Hyde 
Clarke, ; T.F. Croker, J. Dickinson, 
Howarth, ; Richard Ki D.; Colonel Lane o~ aad 
Roderick Bart. ; 
Sherard Osborn ; Dalhousie Ramsay, Esq.; 
Sir J. Shiel ; Lord Strangford 
Esq. 
Esq. 


Hon. Secretaries : Thomas Wright, 


en employed there worked until about t or nine 
o'clock P.M.on Saturday, May 16th, and that bad pre- 
viously warned the defendant on May 4th infringi 
the Act. His object was to vindicate the law, and the 
young women from overwork. In reply to Mr. Koox, he said 
that two convictions had already been obtained. The 
trate was unwilling to inflict a heavy penalty when a new 
was put in force ; but as the defendant bad been warned, and 


neglected to obey the law, he would fine him twenty shillings 
and costs, 


MEDICAL APPOINTMENTS. 


w. been appointed Medica] Officer, Publie Vaeci- 
nator, and Registrar of Births &c., fer the Kallyhaise Dispensary Dis- 
trict of the Cavan Union, vice J. A. Johnston, L_K Q.C.P.1, resigned. 

Mr. J. A. Brownzice has been appointed Medica! Othcer and Pub ic Vac- 
cina or the District of the Wandsworth and Clapham 
Union, vice A. Shears, M.D., resigned. 

J. R.C.P.Ed., hes Medica! Officer to the Union 


Wo: khouse, M.D, 
M.R.CS.E., 
been appointed Resident Physician 


GF. 


A. Gattoway, M.B., has been ap) cinted and Publie Vacci- 
nater fur the Parish of Kilmaurs, Ayrshire, vice J. Rankin, L.P_P.& 8, 

removed to Kilmarpock. 

Dr. Gowans has been appointed House-Surgeon to the South Shields and 
Westoe Dispensary, vice Dr. J. W. Horstie'd, resigned. 

G. W. Granuam, M.D., Assista’ t Medica) Officer of the Surrey 
Lunatic Asylum, has been inted Resident and 
Superintendent of the for Idiots, Eariswood 

A. Hacks, L.RC.P.L. 


resigned. 

A. B. B. Lawn, bas been 
Vaccinator, #nd Registrar of Births 
District of the 


deceased. 
W. M.R C.S.E., has been appointed Medical Officer avd Public Vac- 
for Hn. District of the Basferd Union, Nott, 
rearrangement of the Medica! Vistricts. 
been apminted Medica] Officer and Public 
Vaceinator ae Basford Union, upon a 


MEDICAL NEWS.—MEDICAL APPOINTMENTS. 
he first professional examina- 
on the 25th, 26th, and 27th | 
Procter, 
l Grose, 
iy, J. W. 
Pear-e, 
B. Sims, 
a Duke, 
d, H. E. 
Rigg, 
ushton 
J. Wall, 
| 
{ 
ying ia 
; 
Ligsie’s Breap. — The great German philosopher 
is consistent: after his extract of meat he gives us bread to ' 
eat with it. Of course this bread is more congenial to the Ancient Order of Puresters, the Odd Fellows, Victoria, Noi angham, I 
taste, and digests better than ordinary bread. Nor i this Manchester Clubs at Harrold, Bedfordshire, vice G. Bireh, M.R.CB.E., 
all ; for M. Liebig maintains that, by his process, 7 per cent. Medical Officer, Public 
more bread is obtained than by the usual methods. "Tt these | &c., for the Mellerena Dispensary 
promises are not vain, it will be advisable to give the new pro- on, Co. Londondesey, vice Ghasien 
Loncevity.—A woman, named Margaret 
died on the 24th inst., at Troutbeck, Windermere, at age | t 
of 104. har eave Gaver 
and retained all her faculties, save that of which was |. has been arpointed Medical Officer for 
slightly defective. : Eastern District of the newlp-formed Westminster Union. 
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E. B. Srzraens, L.F.P. & S, Glas., has been appointed Medical Officer for the 
Tedburn St. Mary District of St. Thomas's Union. Devon. 
G. Stocxwrtt, L R.C.P.Ed., has been appointed Medical Officer for the 
Soothill District of the Dewsbury Union, Yorkshire. 
W. Srvazt, M.D., has been Public Vaccinator for Woolwich. 
Ga. c. has been nted Medical Officer for District No, 2 
of the Melksham Union, ' ilts, vice Christopher Tayler, mT 


resigned. 
Mr. Trovrseck, L.R.C.S.E., has been Hovse-Surgeon to 
Cumberland vice J. Robinson, L.R.C.?.Ed,, 


T. W. W. Warsow, M.R.C.S.E., has been nted Medical Officer in 
Ordinary to - St. Marylebone Provident , Vice T. J. Sturt, 


, Tesign 
J.C. Weppzxt, M. B., C.M., has been appointed Resident Medical Officer to 
the of Hospital and and Dispensary, vice H. B, Glaister, L.R.C.P.Ed., 


w. F.R.C.S.Ed:, has been to St. Mary’s 
hester, vice 8. Ni ., appointed Consulting 


Resident Medical Officer of No. 2 North City 

n the Dublin been appointed a Physician 
to the same Dispensary, vice R. Cryan, L.K.Q.C.P.L, appointed to St. 
Vincent's Hospital, Dublin. 

‘T. Wiss, M.R.C.S.E., has been appointed Medical Officer and Public Vacci- 
at for the Plumstead District of the Woolwich Union. 

E.R. M.B., has been appointed Medical Officer for the East 
Dew and Colaton Raleigh District of the St. Thomas's 


RF. Witsow, L.RB.C. 
Dispensary in 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
J. G. L.K.Q.C.P.L, Assist.-Surgeon R.N., has been appointed to the 
C. B. Enaient, L.K.Q.C.P.1L, Acting Assist..Surgeon has been 
jinted to the “ (additional) for service in the “ Lizard 
F. Herworrn, M.R.C.S.E., Assist.-Surgeon 4th Administrative 
to 


Laneashire Rifle Volunteers, has been 


rning, deceased. 
w. G. Hitt, L.K.Q.C.P.1., Surgeon RB.N., has been appointed to the 
C.J. en Acting Assist.-Surgeon R.N., has been appointed to the 
Assist.-Surgeon R.N., has been ited to the 


” (additional) for service in the “ Squirrel.” 
K. M. RC. S.E., Statf Assis'.-Surzeon Army, has been 


Assist.-Surgeon Artillery, vice W aced half- 


Births, Blarriages, Deaths. 
BIRTHS. 
ot ann ee Hillsley, Moreton-Hampstead, the wife of G. N. Collyns, 
On the 17th inst, Avenue Bridge-avenue, Hammersmith, the wife 


of Frederick H. A-derson, M.R.C.8.E., of a son. 
On the 18th inst., at Marquess-road, Canonbury, the wife of BR. J. Black, 


M.D., 
On the 18th inst., at Southampton, the wife of H. G. risa of a son. 
Sussex, the wife of T. K. Hubert, M.D., 


the 20h inet at 
On th at Oskthorpe, Windermere, he wife A. Hamilton, M.D, of 


On the 23rd inat., at Boundary-street, Kirkdale, the wife of E. M. Sheldon, 
M.B.C.S.E., of a daughter. 
8.Ed., Staff Surgeon 
the 25th inet ot the wife of Dr. Henry J. 


MARRIAGES. 


On the 25th of March, at Christ Church, New Zealand, 

Robert Charles Earle, M.R.C.S.E., &c., — to Eliza Ellen, 
second denghter of Thomas Mason, 

On the 9th of April, at All Saints Church, Seti British Guiana, West 
Indies, Edmund Oldfield, M.D., &c., second son of the late Henry Old- 
field, Esq., of Ashill, in the County of Norfolk, England, to Eleonora, 

dai ughter of Avthony Dessé, . of Nickerie, Colony of —— 

On the 20th inst., at Streat, Sussex, Benjamin George Everett, Surgeon of 
Ditchling, in the same County, to Katherine Howard, youngest daughter 
of Ellis, Esq., of Streat-place.—No Cards. 


DEATHS, 


of March, at Hobart Town, Tasmania, John , Surgeon. 


of Samuel Warren ‘Batterton, 
M'D., Deputy 


Denholm illa, Shooter’s-hil 
torzace, Noting bil, the infant son of 


Waterloo, Hants, Dr. F. D. Ross, aged 34. 

‘om Guy, M.D., of s-oncaster, aged 

2ist inst., at the Middiesex Hospital, from the efiects of © fall, Dr. 
H. West, of ore-street, Cavendish-square. 

ot the the beloved wife of Edwin Bart- 
Chipping Campden, Gloucestershire. 


i 


Medical Diary of the Teck. 
Monday, June 1. 

Se, Maux’s Hosrrrat.— Operations, 9 a.m. and 14 P.x. 

Bova. Lonpoy Hosrrrat, 10} a.m. 

Merrorotrraw Fars 2 p.m. 

Roya Ixstirvtion.—2 p.m. General Monthly Meeting. 

Roya. or Surerons or . F. Le Gros Clark, 
“On the Principles of Surgical Diagnosis, a in reference to Shock 
and Visceral Lesions.” 

— 8 p.m. Assist.-Surg. Su 
“On Epidemic Cholera in the N.W. Central 
(Communicated by the Director-General, A M.1).) 


Society Barrarn.—8 v.u. Mr. Christopher Heath, 
“On Tumours of the Jaws.” 


Tuesday, June 2. 
Hosrrrat. tions, 9 a.m. 
Boyat Hosrrrat, M Operations, 10} 4.x. 
Guy's Hosrrra,.—Operations, 14 


AL Lystrretion.—3 Dr. M. Foster, “ Development of Animals.”* 


Wednesday, June 3. 


Borat Lowpow Operations, 10} a.m. 

Mrppuzssx Hosrrtan. jons, 1 

Sr. BartHotomew’s Hospirav. om, 

Sr. Taomas’s Hosrrtat.—Operations, 1} 

Sr. Mary’s Hosrrrat.—Operations, 1} 

Great Nortasan 2 pm. 

Unrverstry Hosrrrat.— 2 pm. 

Lowpow Hosprrat.—Operations, 2 

Oruraataic Hosprrat, 2 P. 

Royat oF oF EnGtanp.—4 P.M. Prof. F. Le Gros Clark, 

“ On the Principles of Surgical Diagnosis, especially in reference to Shock 

and Visceral Lesions.” 

Lowpow. — 7 Meeting. — 8 o> 

rt Barnes, “On Chorea in Pregnancy.” 'r. Ervest Sansom, 

the the Pain of Parturition and Anwsthesia in Obstetrics.” 


Thursday, June 4. 


Rorat Lowpow Hosprrat, M Operations, 10% 

Sr. Grones'’s Hosrrrat.—Operations, | p.m. 

West Lowpow Hosprrat. 
Rovat Hosprrar. 
Borat Lysrrrvtion 


k 


vt. Sir J Lubbock, Bart,, “On Savages.” 
Friday, June 5. 
Royat Lowpow Hosrrrat, M Operati 10} a.m, 


Borat or oF P.M. Prof. F. Le on 
“On the Principles of Surgical Diagnosis, especially in 
and Viseera! Lesivvs.” 

Mepicat Suretcat Socrerr or — 8 Annual 

ing.—The Election of Officers for next Ses-ion.—The Report of the 

Council and Fivancia! will be read. — Practical Evening for the 
Narration of Cases and Exhibition of Specimens. 

Borat Lystrrvtion.—8 v.x. Sir 8. W. Baker, “On Abyssinia.” 


Saturday, June 6. 
Sr. Txomas’s Hosprrat.—Operations, 94 a.m. 
Royat Hosrrrat, M Op 
St. HosrrraL.—Operations, 14 
Kuwe’s Hosrrrar.—Operations, 14 
2 p.m. 
Lystrrvrion.—3 Sir John Lubbock, Bart., “On Savages.” 


Co Correspondents, 


Inrremany. 


tions, 10% a.m. 


gical staff—six in all,—and that all of these, except Dr. Morley, who did 
not attend the meeting of the Board at which the question was discussed, 


Dr, Burke Ryan's paper shall be inserted in an early number. 


To the Editor of Tax Laxcert. 
Sre,—It bas come to my knowledve this evening that an old woman in this 
é ly es her living by obtaining letters for the different 
itals and chariti in London, and selling them to those who can afford 
Surely this is an 


it 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
- ee that the Medical Board consisted of the whole honorary medical and sur- 
fr were unanimous against the further admission of fever cases. As Dr. Rae 
t Ga agrees with our view of the case as expressed last week, it is not necessary 
f On to insert his letter at full length. We thank him for correcting our state- 
7 ment of the composition of the Medical Board. 
* J. B. 4.—Our correspondent would gain every information by applying direct 
to Dr. Richardson, 
di 
| be impossible. our 
May 23nd, 1968, MD. 
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Boaxp or Hatta or New Yorx. 

Tax Second Annual Keport of the Metropolitan Board of Health of the State 
of New York relating to the year 1867 is an exceedingly interesting docu- 
ment. Within the compass of a handsome volume of 360 pages we have a 
complete record of the vital statistics and of the sanitary condition of the 
most important city of the New World ; such a work, at apy rate, as creates 
in our minds a strong feeling of regret that in this, the chief city of the 
Old World, we bave no similarly compact record to put in comparison. Here 
we are content to go on year after year without any attempt at co-ordina 
tion, save in the one single branch of vital statistics, as regards which we 
may, however, challenge comparison with any other State in the world; 
but our sanitary records are most wofally deficient, or at least they are so 
scattered in different Reports as to be practically unavailable. We have an 
organisation of medical officers of health, it is true; but their Reports are 
not prepared on a uniform plan, nor is there any attempt made to collate 
them so as to form a sanitary record of the metropolis for any one year. 
Suppose, for example, one wishes to get some notion of the amount and 
nature of the sanitary work done in London last year—not in particular 
districts, bat in the metropolis as a whole,—how can this be arrived at? 
In no other way than by taking each individual health officer's Report (and 
hardly any two of these gentlemen issue their Reports at the same time, many 
of them being greatly in arrear), and extracting the details for each district 
to get a total for the metropolis. But in the New York Report, the Sanitary 
Superintendent, Dr. E. B. Dalton, has a section all to himself, from which 
we learn the number of the sanitary staff. and the exact amount and nature 
of the work done by them in the year. This section also embraces Reports 
on tenement houses, of which it is stated there are 18,582 in the city of 
New York, whereof 52 per cent. are in bad sanitary condition—“ that is, in 
‘a. condition detrimental to the bealth and dangerous to the lives of occu- 
pants, and sources of infection to the neighbourhood generally.” What is 
the percentage of such dangerous habitations in London? We have re- 
ferred to the New York Report mainly for the purpose of drawing atten- 
tion to the want which is felt of a similar sanitary record in London; and 
as it is understood that the Government are contemplating some changes 
in regard to sanitary organisation, we very strongly urge that provision 
should be made under any new system for such a co-ordination of Reports 
as will give us a yearly Metropolitan Saniiary Record. 

We regret to have to postpone the account of the New Infirmary of Leeds 
until next week. 

Mr. J. D. Eames —Such differences of opinion will exist ; bat the condemna- 
tion of one practitioner by another is highly censurable. 


Tas or 
To the Editor of Tax Lawczr. 

Sra,—You lately drew attention to the above important but neglected sub- 

That a remedy may in almost all cases be effected, the following facts 

will show. Although the general principles laid down may be universally 

adopted, yet each building may require some peculiar treatment according to 
situation and stracture. 

ings 


The church which I attend, wae any architectural 
a common-sense which and hear. It 
broad, ae of 


wind. Ww. illuminated by Argand gas-burners round the 
acting as a separate gas-stove. So glaring and unpleasant was the light, that 
before the sermon there was an unseemly — down of the gas by the 
vidual nearest. The church holds upwards of 1 is invariably well 
filled, sometimes densely crowded, as we are favoured with a very earnest and 


preacher. 

I have no reliable account of the degree of heat ; ; but, from 

fully remember that it was something ve, 

spasmodic jerk peculiar 

to charc! slept soundly, not from the length or 

pa of the sermon, but from the narcotising 8 of carbonic acid sms 
I may remark that it has been surmised whether in these unventi- 

inted charches “the good which by the Divine blessing may be done to the 


Salles with a view of 


the evening. nodded with 


he east end 
the roof; 


rgaud 

otherwise required, by naked fish-tai 
mitted by removing four 

‘i = and the top of the lining 

mild weather rs kept open, an 
entiance doors furnished flaps to let in fresh 
a result of these arravgements, a gentle 
ion ap construction, it may be 

placed about ten feet from the floor, informs us that 
re a fn the morning from 5° to 7° in the winter (50° 10 56°), and 
foratr to 10° in the evening; in the summer about 8° (from 62° to 
the morning, and about 10° in the ee 80 that the Church ot St. J: 
Paddi may, in tion, favourabl 


Norfolk-square, May 12th, 1968. 


Tax Danosns or 

Dr. Attfield, in a communication he has sent us, calls attention to the fact, 
that, instead of the results of his experiments and those of Prof. Allen on 
the temperature of oil in lighted lamps being contradictory, as supposed by 
“H. PF.” in The Times of May 26:h, they are fairly confirmatory. Prof. 
Allen finds that petroleum in a lamp becomes 6° or 12° warmer than the 
apartment in which the lamp is burning. Other chemists have made the 
same observation within a few degrees, and the statement has been pub- 
lished frequently. Indeed, anyone who will take the trouble to plunge the 
bulb of a thermometer into the oil of a receutly extinguished la) p may 
ascertain the trath of the matter for himself. Dr. Attfield seys that what 
chemists and others have not noticed is, that the oil in travelling up the 
wick towards the burner becomes heated to a temperature averaging 110° 
just before it touches, or as soon as it touches, the brass-work of the lamp, 
and while it is still within the reservoir. This is proved by disconnecting 
the metal-work of a lamp for a moment, and placing a thermometer, hav- 
ing a long thin bulb, against the part mentioned. If this be so, pe roleum, 
to be safe, should bear heating to 110° without giving off inflammable 
vapour—the experiment being performed as described in the Bill now 
before Parliament. By a less severe method of finding the igniting point, 
the latter should be fixed above 110°; by a more severe process the legal 
firing point might be below 110°. Petroleum, as at present exported from 
America, and as commonly used in this country under the name of paraffin 
oil, is more or less dangerous ; for, as usually tested, it all gives off inflam- 
mable vapour below 110° F. In the hands of persons who know its cha- 
racter, it is treated as a spirit, and hence even the worst qualities are not 
more dangerous than brandy or turpentine ; but when used by the ignorant 
or the poor, who are its chiet consumers, it is treated as an oil, and is used 
with as little precaution as sperm, colza, or any of the other old safe vege- 
table oils. For the latter class of persons legislation is desirable; hence 
the proposed Bill. Petroleum may be made practically safe by slightly 
extending the existing process of purification—an operation which the 
refiners say would scarcely add one farthing per gallon to the retail price 
of the oil. 

Medico-Chirurgical.—Simply because it is the highest stage, and requires 
more time than many men think fit to spend for its attainment; the M.B. 
being sufficient for all purposes of practice. 

Tux continuation of Drs. C. J. B. and Theodore Williams's papers on “ Pul- 
monary Consumption” wil! appear next week. 

Mr. W. H. Phillipe.—Ten guineas would be a reasonable sum. 


Pxorocraras or Diszases or THE Sxry. 
To the Editor of Tux Layont. 

Sre,—My attention has been called to a letter in your journal from a gen- 
tleman who signs himself “ Indignant,” and who, referring to “ Squire's 
Photographs of Skin Diseases,” says: “ My bookseller informs me that Mr. 
Squire is bringing out some new works, and does not intend to complete this 
edition. Will you kindly inform me if such is the case? I hear Mr. Squire 

I presume he expects the information to come from myself, I 

throaeh you, to his letter. But I really think he might just as easily hy 4 

instance have written to the publisher or to myself to know if “ his 
Dosbosiior” had been correctly informed before he occupied your valuable 
space. He is right in supposing that I am bringing out some new works, 
and that they may have had something to do with the delay in completing 
the series he refers to. But these works were promised before that series was 
commenced. I have just completed them, and in the course of a w ek or two 
shall complete the last of the series inquired for. | beg to say that I never 
gave out, directly or indirectly, that I did not intend to complete the series. 

To the charge of bringing out the same work at less than half price, I can 
also “ not Ity.” Some French Photographs of the Diseases of the 
Skin, of a cheaper ki were lately brought out, in consequence, as it states in 
the preface to them, of a “ connaissance d’essais photographiques faits en 
Angleterre.” I was naturally anxious that as “Angleterre” had taken the 

in that matter, it should keep it, and consequently brought out another 
issue of my Photographs in a cheap-r form, But if “Indigoant” thinks they 
are the same work, and will forward me his address, | will quickly undeceive 


him by (as ei prine m a specimen or two. Indeed, to bring out the same work 
at less than is a financial impossibility. 


I Sir, servan' 


F. M. B.—It was not strictly legal to perform the duties of public vaceinator 
in the way he did. The 23rd clause of the Act enacts that the penalty for 
the non-sending of the certificates shall fall upon the parents, and not 
upon the private practitioner. If the registrar take proceedings, he must 
acknowledge our correspondent’s claim to be treated as a public vae- 


cinator. 
Dr. James Clark.—The report will be acceptable. 


Tax Liorp 
To the Béitor of Tas Lancet. 
the remonstrance of the local press, the promoters 
proj dispensary still persist in demanding gratuitous service from 
the merical men of the piace. It is to be reg: etted that several of the medi- 
cal staff here have signified their willingness to comply with the above terms, 
thus imposing upon the remainder the reluctant necessily of join 
arrangement, ot by standing aloof their private interests —~ & 44 
from losing caste with the patrons of the institution. 
A nr. was held yesterday at the Town Hall, and the above 
= pnaly I regret to think that the noble stand which 
sie” men innovations should be 


Sra,—Ni 
of the projected 


hie 
we made against such new 
Bridlington, May 20th, 1968, 


Yours truly, 


46 feet, and w umnsa, except t support the ga ries, and there are 
the existing state of things, | found the littie provision made for ventilation | 
had been carefully obstructed. Some long slits in the ceiling tie-beams were | r 
hermetically closed, and even papered over, the large space above being per- 
fectly useless for of ventilation. The hoppers in the side windows | 
were either weapened, or, aS mae soon closed on account of draught. 
The remedial measures taken were, opening | , 
beams ; enlarging the spaces in a wooden louvre } 
large Muir four-point ventilators on the crest of 
Bran, FRCS. | 
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Tux Poor-Law Mzprcat Sravicr. 

Wr shall be glad to receive any communications on the subject of Out-door 
Medical Relief, not only from the metropolis, but the provinces as well. 
Such communications will be considered strictly confidential, unless per- 
mission to name their authors be expressly given. 

W. P.—At the Offices in Soho-square. 

J.8. B.—1. Dr, Francis Hawkins, 32, Soho-square.—2. Five shillings. 


UNQUALIFIED ASSISTANTS. 
To the Editor of Tax Lawort. 

Sre,—Please of my best thanks for opening your valuable columns 
for the discussion of the above que-tion, and bes to convey to “ Medicus” 
my sincere gratitude for his excellent letter. ell has he portrayed the 
character of the majority. and the reason of the failare of many from qualify- 
ing. There are undoubte:ly a great number of unqu»lified assistants in the 
country who have to thonk their own improvident habits of dissipation, even 
to moral degradation, want of application to work, preferring to visit the 
haunts of empty gairty and vice of town than the “bogpital wards and the 
lesespenamna, ter bal being ui lified. For such a class “ Medicus” has not a 
word to say, it 1 understand him aright; but rather for those who have had 
their prospects blighted unforeseen pecuniary losses sustained by their 
— or may be by the death of relatives upon whom they were depend- 

As one of the latter clas«, and who suffered the loss as far back as 1856, 
= being apprenticed to a country practitioner for four years in 1853, | have 
had to fivht the best I could fur a living, and pot only against the reproach 
of being unqualified, but have bad to work hard tor years at a very low 
salary, and only now for the last couple of years have attained anything like 
a salary out of which | can save a little. But now I find that the preliminary 
tests are getting so he»vy that I wellnigh despair of making an attempt to 

and the prelimin»ry examination in Arts is getting yearly more 
strict. Had I been fortunate enough to be able simply to register myself 
as a student when out of my ee should have been exempt from 

the prelimin»ry. I am not arguing that the standard of education is too high ; 
but | think it would be only right and just to extend some pr. vilege to any 
who may be in a like position to myself; and I should propose av elementary 
Art examination, say English Composition, History, first rudiments of Latin, 
of Buclid, and o! Alzebra, in rezi-tering ourselves as students ; a farther exa- 
mination in Arts before we are allowed to present ourselves for our primary 
—— examination, and the standard to be as high as required of gene- 
ts before presenting ourselves for the pass examination; thus ex- 
tending = us a modified privilege only, but yet ventesing it secure that both 
our arts and professional knowledge shal! be equal to the requisite standard 
before we can don ourselves qualified. As assistants, the heaviest amount 
of work tails to our lot; and what with little time and fatigue from work, it 
is not very easy to apply our mines ——- to master all the questions re- 

aired of us in the preliminary Arts And will years of 
al experience and knowledge oval ws us nothing—not even so much as 
this mo:ified plan ? 

I perfectly coincide with “Medicus” as to an assistantship examination, 
and should hail with great pleasure and sa‘isfaction such a scheme, as it 
would at once draw a live of demarcation between the res) mupactatlo « snd pon- 
respect ble assistants. Such a scheme also would prove highly beneficial to 
Sts I further hail with sati-faction the proposal to meet at any central 

to diseuss matters that pertain to our welfare, and am wiiling to do all 
in my power to get such a meeting, and also to further such an association ; 
and ” would tavour me with a communication, I should be very 

I remain, Sir, your obedient servant, 
‘May, 1968, ALrHa. 
To the Réitor of Tax Lancet. 

Sre,—Having read several articles lately upon the above subject, I 
trust that you will kindly afford me a gael see in your valuable 
widely read journal to again stir up in the minds and breasts of assistants 
the imminent danger o! their t crisical position, which surely must 
and will become worse if something is — very quickly done to - their 
entire extinction, As an old but far from worn-out assistant, | candidly 
confess to feeling the deepest interest in this matter, being a married man 
with a family, and have no duubt at all that I shal! wo by ay similar 
to my own, and men with precisely the same feelings; from some unac- 

eountable cause or other they cannot be fully aware of th their real position, 
wie h daily threatens their very foundation. 

1 have read in last week's Lancxr a letter signed in he 

a very good idea o having a 
far this scheme would | practieale remains to be as some not 
devote the ota, and others the money. Now, if 1 might suggest for the con- 
venience of all, the better plan would be to beg your kind permission, =. 
Editor, to p-4. us to agitate this subject for @ short time through the 
medium of your valuable journal, We should then have each other’s views 
in a quiet, cool, and —o manner before entering into useless journeys. 
an indisputable that the the are — 

asing, and, as “ icus” very just ves, the 
stricted twenty-five years. This in a grea 


would be to appoint a Comm 

bers to send in testimonials of proficiency, 
ers to the Secre'ary. Your 

arwickshire, May , 1868. An Ungvuatirizp AssrsTarr. 


Doctor.—If the patient was attended medically by our correspondent, and he 
was sutnmoned by the Coroner under the provisions of the Medical Wit- 
nesses Act, he was entitled to a fee of one guinea for giving evidence at the 
amquest. He need not have attended to the mere order of the Coroner 
‘under such circumstances. 

Mr, John Bwens.—As soon as possible. 


Mupicat Orriczurs. 
To the Bditor of Tun Lancer. 
enumerated in your impression of May 16th, the name o 
Bernard Keelan is omitted. He is attached to the mountain train of a 


and to the Bo —Y faithfully, 
May 18 Assistant-SURGEON. 


Treat Lactve. 

Ws shall have a few words to say on this subject next week. The effrontery 
with which it is now state that the practice in question ig not injurious 
to health requires explicit condemnation. 

Dubious.—There is no question upon the point of law. “An infant” is liable, 
whether living in his father’s house or not, and whether dependent upon 
his father or otherwise, to be sued for “necessaries” supplied to him, 
Medical attendance comes within the category of necessaries, and an action 
at law can be successfully maintained where the plea of infancy is made by 
the defendant, whether or not he be of “jegal age” at the time the action 
is commenced. 


Proresstowatn 
To the Editor of Tax Lancer. 

Srr,—Referring to the communication of Dr. C. J. B. Williams in last 
week's Lawesnt, it is to be revretted that he omitted (for what purpose I 
at a loss to understand) to give the entre sentence as writien—viz., “I 
attending a patient who, notwithstanding her app 
ment, is wonderfull proved.” This I did not quote, because it had no 
reference to _ subject contained in my note, and having no wish to write an 
apparent eg. t 

1 really 9 ‘think that Dr. Williams is serious in his definition of that 
which constitutes an “English physicien,” »s, according to his theory, 
British subject holding a commission in the French 1 must bean “ Eo 
officer.” ‘This is obviously too absurd; ner can I believe that any person 
would —= think my aman with a German deg:ee, red (as stated 
by Dr. Williams) without examination, an “English physician.” Were this so, 
one has only to end a few pounds to Germany, and at once become an 
“ English,” “ Prench,” or other oe as m.y be most convenient. 

‘The letters of Drs. Stokes and Olliffe do not alter facts, and it is significant 
of the canse that it requires evidence of character. I hold testimoni 
of yesterday, from men of the highest puang in the profession, whe 
known me, privately and professionally, fr ver) many years; but my ease 
needs not the weight of their reputation to lend it support. 

I hesitete to notice any letier from Dr. Baxshawe, remembering the un- 
warranted contents of his former one; but it may b- as well to state that it 
was proved at the trial at Toulon that he received and +ent to Mr. Griffith the 
anonymous note complained of. Will it then be credited that he did not 
know that he would be required, and as an essential witness? It is also re- 
markab'e that he disappeared the day previous to the hearing, wh’ 
appointed for the 18th. His equally veracious statement about his address 


am 
am 


3 


will be better understood, as his name appears in this year's Register and 
Directory, the return address of w ich a are not finally settled until 
October—a month after he states he had crased to have all fntevest in his 


residence. However, as I am “v 
he will furnish me or my lawyer 
England 


I had hoped not to have been necessitated to again trespass upon your 
space, as the must be satiated «d nauseam w 
1am, Sir, faithfully yours, 
May 26th, 1968. P, Cuas. Dowean, M.D. 


Lerrers, &c., have been received from — Dr. Wilke; 
Dr. C. J. B. Williams; Dr. George Johnson; Dr. Buchanan, Glasgow; 
Mr. Lewis; Dr. Cotton; Dr. Walsh; Mr. James Mowat; Dr. A. Haviland; 
Capt. White; Mr. J. Smith; Mr. Gordon; Mr, Whitford; Mr. Hopgood; 
Mr. Keyworth, York; Mr. Hicks; Mr. May, Bangalore; Mr. J. Robertson; 
Dr. Yeld; Mr. Downs, Great Helmsley; Dr. Burnie; Mr. Roberts, Paris; 
Mr. Phillips; Mr. Hopley, Eastry; Mr. Preston, Aberdare ; Mr. Handyside; 
Dr. Buckenbam, Cambridge; Mr. Whitehead, Manchester; Dr. Rue, Black- 
barn ; Dr. Schultz, Harrisburg; Me. Duna; Dr. Day, Carluke; Mr, Walker; 
Mr. Robb, Brigg; Dr. Wood, Birtley; Mr. Baker; Mr. Mayor; Mr. Mason; 
Dr. Ewens, Milton Abbas; Mr. Hamilton; Dr, Jennings; Dr. Holdsworth, 
Wakefield; Dr. Herbert, Billinghurst; Mr. Bremridge; Dr. Wolfe, Aber- 
deen ; Mr. Williams; Mr. Towers, Newbury; Dr. Waters ; Dr. Boggs, Paris; 
Mr. Squire ; Mr. C.J. Fox; Dr. Reberts, Manchester; Mr. Meades, Oldham; 
Mr. Cox, Brighton; Dr. Grabham; Mr. Eager; Mr. Hurrison, Liverpool; 
Dr. Clark, Chaistown; Mr. Nicholls, Eltham ; Dr. Bradbury ; Mr, Newman, 
Jersey; Mr. H. Davis, Pentrepath; Mr. Edwys, Lianssantfraid. Mr. Hull; 
Dr. Perry, Glasgow ; Mr. Eames; Mr. Colthurst, Keynsham ; Mr. Knight ; 
Mr. Purnell; Dr. Leslie; Dr. J. C. Richardson; Mr. Gowan, Galashiels; 
Dr. Robinson, Dublin; Mr, Provis, Southsea; Mr. Waidington ; Mr. May; 
Mr. Dobie, Keighley; Dr. Pearse; Mr. Henry; Mr. W. Fewke ; Mr. Hyde; 
Dr. Muir; Mr. Morris; Mr. Fleming; Mr. Simmonds; Mr. Sheldon, Kirk- 
dale; Dr. Dickson, Buxton ; Mr. Corbet; Dr. Schlegel, Breslau ; Mr. Bellis, 
Beckley ; Mr. Egleton ; Mr. Milwan ; Dr. Cullinan, Ennis ; Mr. Reid, Hyde; 
Dr. de ja Cour, Birmingham; Mr. James, Exeter; Mr. Mackaye, lnveran ; 
Mr. Farley, West Mailing; Dr. Behrend ; Mr. Corner; Mr. York, Staunton; 
Mr. Wilson; Mr. Lee, Margate; Mr. Hunt; Mr. Daniel; Mr. King, Liver- 
pool; Mr. Jenkins; Dr. Crowther; Mr. Ingram; Mr. Scott; Dr. Colborne, 
Chippenham; Mr. Earle, Wellington, New Zealand ; Dr. Drary, Ponteland ; 
Mr. Finiay; Mr, Geo. Jenner, Blakeney; Dr. Bannister; Mr. Hammond; 
Mr. Alderson; M.B.; The Professors of University College; An Assistant; 
Se: parius; M.D. Edin.; RB. H. L.; C. D.; A Safferer; Medicus; MLD.; 
Assistant-Surgeon, Greenwich ; J. R.S.; Royal Instivation ; W.T. B.; J.B. ; 
L. P.; A Country Medico; J. 8. B.; Alpha; Medico-Chirurgus; B.W.M.; 
H. J.; Junior; Cymro; A. G. W.; &e. &c. 

Tur Brighton Gazette, the Dublin Evening Post, the New Zealand Herald, 
the Colomial Standard (Jamaica), the Gateshead Observer, the Greenwich 
Chronicle, the Stratford Times, the Marylebone Mercury, the Edinburgh 
Evening Courant, and the Christian Times have been received. 


| NOTES TO CORRESPONDENTS. 
f 
} Mr. G. Fleming, (Royal Engineers.)—A copy of the Report is in our posses- 
sion, and our correspondent is weleome to its perusal if he will inform us 
Wh to what direction it should be sent. 
i 
y I with his address, should he ever return to 
4 
54 With regard to tre establishing of an Assistants’ Association, a good plan 
| 
. | 
| 
ition, 
| 
- 


